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SALIENT POINTS 


1. Interchangeability means a 
substantial saving of time and 
expense. There is no search for 
matching parts. In the event of 
breakage, only the affected part 
needs renewal. 


2. The brake has been transferred 
to the cap. There is thus no 
groove in the piston, which is 
now a smooth cylinder. 

No debris can collect. 


3. The brake within the cap is 
fitted as a neat spring clip acting 
smoothly on the piston rod. 


4. The cap is attached by a normal 
screw thread in place of the 
former bayonet lock. Attachment 
is secure and rapid. The hexagonal 
design prevents rolling. 


5. Calibration marks are in silver 
stain, indelible under all 
conditions: there is no risk of 

: the erosion liable with the 

discarded ceramic markings 

when boiled in alkaline water. 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers ~- Kruis Street - P.O. 1562 
JOHANNESBURG 
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‘The Full Range \ 

\ CORTISY L cortisone \ 

\ HydroCORTISYL nyarocortisone \ 

\ TABLETS 1 mg. & S mg. \ 
PreCORTISYL \ 
\ CORTIBIOTIC a | \ 
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CORTICOSTEROID THERAPY 


systemic 


ortril...... as scored, 5 mg. oral tablets <=<@ 


BRAND OF PREONISOLONE 

Potent analog of hydrocortisone; antirheumatic, 
antiallergic, antiphlogistic; effective even where other 
steroids fail ; virtually devoid of major hormonal reactions 


topical 


Cortril 


BRAND OF H 
acetate ophthalmic ointment 0.5% 
Unsurpassed anti-inflammatory, antiallergic therapy for dermatitis or 
superficial eye disorders 
acetate aqueous suspension for intra-articular : 
Injection 25 mg. per cc. Local antirheumatic therapy of choice in arthritic ‘dates iiiiinds systemic effects 


1.0% and 2.5% 


topical combination 


Terra-Cortril 


BRAND OF OXYTETRACYCLIN| 


topical ointment containing 3% TERRAMYCIN*} and 1% CoRTRIL 


ophthalmic suspension containing 5 mg. TERRAMYCIN 

and 15 mg. CORTRIL per cc. 

Combined anti-infective, anti-inflammatory therapy for skin and eye disorders of 
infectious origin or those complicated or threatened by secondary microbial invasion ; unites the established antibiotic 
range and the therapeutic and prophylactic predictability of TERRAMYCIN with the outstanding topical activity of CORTRIL 


PFIZER LABORATORIES 
SOUTH AFRICA (PTY) LTD. 
P.O. Box 7324, Johannesburg 


Pfizer) Wolds of this 


TRADEMARK OF CHAS. PFIZER @ CO., INC. oF OXVTETRACYCLINE HYDROCHLORIDE 
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More effective in the majority of commonly 
occurring infections than any other antibiotic 
Preparation.... 


because CATHOPEN is fully bactericidal 


—throughout a wide spectrum embracing those pathogens responsible 
for the most common infections 


—even against strains of staphylococci that have become resistant to 
all other antibiotics 


—with maximum safety 
TRADE-MARK 


CATHOPEN 


(128 MG. OF SODIUM NOVOBIOCIN AND 125,000 UNITS OF POTASSIUM PENICILLIN G) 


CAPSULES 


MERCK SHARP &€ DOHME INTERNATIONAL 
DIVISION OF MERCK & CO., INCc., 161 Avenue of the Americas, New York 13, N. Y., U.S.A. 


Scientific Information: H. C. McGarity - P.O. Box 5933 - Johannesburg 
South African Distributors: Mulphico Pharmaceuticals (Pty.) Ltd., P.O. Box 2207, Johannesburg. 
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+NEOMYGIN 


IT’S MADE A NAME 
FOR ITSELF... 


for suppressing inflammation 
and infection 


EF-CORTELAN WITH NEOMYCIN 


*Trade Mark for Glaxo hydrocortisone 


Skin ointment and lotion 


Intra-articular injection. Eye drops. 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 21, 
WADEVILLE, TRANSVAAL 
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WITHIN 


THREE 
YEARS 


MEGIMIDE 


Brand of Bemegride 


in Barbiturate 
Poisoning and 
Anaesthesia 


MEGIMIDE 


successfully counteracts the 
central nervous and res- 
piratory depression produced 
by barbiturates. 


DAPTAZOLE 
Brand of Amiphenazole 
with Morphine 
in the control of 
severe pain 


DAPTAZOLE prevents res- 
piratory depression and other 
side effects of morphine and 
its derivatives, and permits 
their safe administration in 
doses adequate to procure 
complete analgesia. 
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150 medical 
publications have discussed the 


No than 


restorative use of Megimide 
and Daptazole with barbitu- 


rates and morphine. 


“Whatever its mode of action, there is no 
doubt that bemegride is a valuable advance 
in the treatment of barbiturate coma.” 

Lancet Leading Article ii (1956) 980. 


“‘Megimide brings about a rapid recovery of 
consciousness in patients under light or deep 
barbiturate anaesthesia.” 

Med. Proc. (1956) April, 200. 


‘Our series now extends to 400 cases (of 
terminal carcinoma). There is no doubt at 
all that a deep and prolonged analgesia is 
obtained with morphine in the presence of 
amiphenazole.” 

Lancet ii (1956) 464 


A. & G. NICHOLAS, LTD., 


Ethical Pharmaceuticals, 


Slough, 


Bucks., Eng. 


Samples & literature on request from the distributors: 


KEATINGS PHARMACEUTICALS, LTD., 


P.O. Box 256 


JOHANNESBURG 
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make 
the therapy 
more secure 
with 


TODAY, the suffix ‘V’ is all important on your 
ACHROMYCIN tetracycline prescriptions. 
ACHROMYCIN V is the new Lederle formulation in 
which tetracyline is chemically conditioned with 
sodium metaphosphate for still greater therapeutic 
efficiency. The metaphosphate leads to quicker 
absorption of the tetracycline, higher levels of the 
latter in the blood, swifter therapeutic effect and 
longer lasting action. Doctors can ensure the 
utmost from therapy with ACHROMYCIN by 
prescribing ACHROMYCIN V—now available as 
Oral Capsules and orange-flavoured Syrup. 


CAPSULES 


AcHROMYCIN tetracycline 250 mg. and sodium metaphosphate 380 mg. 
Bottles of 16 and 100, 


SYRUP 
AcHROMYCIN tetracycline HCl activity 125 mg. phosphate buffered ‘n 
each teaspoonful, Bottles of 2 and 16 fl. oz. 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD., London we2 
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Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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IF YOU 

HAD TO TAKE ue 
YOUR OWN 

MEDICINE... 


... YOU’D PRESCRIBE 
DELICIOUS, PREMIXED 


Terramycin 


BRAND OF OXYTETRACYCL INE 


syrup 


Quite a challenging hypothesis, Doctor, but your young patients : 


would wish the point to be illustrated dramatically. Especially since the 
administration of the new TERRAMYCIN syrup is quite the most convenient, safe and 
palatable way to combat a wide range of bacterial, viral, and rickettsial infections. 
Hydrolysing quickly in the gastro-intestinal tract Terramycin Syrup readily yields the pure 
antibiotic in powerfully effective concentrations. Isn’t this the way you—mutatis mutandis 
—would prefer to take your own medicine? Of course it is. And that is why you will have 


no difficulty in persuading paediatric patients that Terramycin Syrup is ‘‘very good medicine ee 
indeed”. Even the most recalcitrant youngster will be won over by its pleasing cherry flavour. L 
Supplied in bottles of 2 ozs. Each large teaspoonful (5 ml.) of which contains 125 mg. of orytetracycline activity. x 


Weald s Largest Producer of 


*Trade Mark of Chas. Pfizer & Co. Inc. 
PFIZER LABORATORIES South Africa (Pty) Ltd., P.O. Box 7824, Johannesburg. - 
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as die kalmeermiddel van volle omvang met opmerklik- 
verhoogte vermoérykheid 


WAARDEVOL BY 


VERONTRUSTE GEHOSPITALISEERDE SIELSIEKES 
AMBULATORIESE PSIGONEL ROSELYERS 
BESORGDHEID EN GESPANNENHEID 


(Tril’-a-fon uitgespreek) perfenasien 


geelsug opmerklik seldsaam 
noemenswaardige hipotensie feitlik onbekend 
geen agranulositose aangemeld nie 


fotosensitiwiteit van vel onopgemerk nog 
proefondervindelik veroorsaak 


stuwing van neusvliese ongewoon 


ligte slaaploosheid en motoriese rusteloosheid 
seldsaam 


onoortroffe vermoéryke 
brakingsbestryvdingsmiddel 


Verpakking: TRILAFON Tablette: 2, 4, 8 en 16 mg. 


SCHERING CORPORATION 


BLOOMFIELD & NEW JERSEY 


SCHERAG (EDMS.) BPK., POSBUS 7539, JOHANNESBURG 
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provides 


for 


WYVW *K 


TRACHEAL INTUBATION 
CRACKED NIPPLES 
POSTEPISIOTOMY 


ANAL FISSURES 


The anaesthetic action of Xylocaine Ointment is rapid and prolonged and effec- 
tively manages pain, itching and burning. The anaesthetic is contained in a 
water-soluble, non-staining vehicle, which melts readily at body temperature, 
bringing it into immediate and intimate contact with the tissues. Non-irritating 
and non-sensitising, it does not interfere with healing processes — nor does 
it attack rubber tubes. Available from: 


(Other indications: Anaesthesia B.P.D. (SOUTH AFRICA) (PTY.) LTD. 
of the gums, pruritus vulvae.) P.O. Box 45, Jeppestown, Transvaal. 


surface anaesthesia 
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relieves after-eating distress 
... Chronic constipation 


BILRON 


(Iron Bile Salts, Lilly) 
a physiological choleretic | 
. greatly increases the flow of bile of normal 


composition. ‘Bilron’ is acid insoluble and alkali 
soluble; therefore, it becomes physiologically ac- 
tive in the intestine, where bile is normally re- 
leased. Gastric irritation is thus averted. | 

| 


" ELI LILLY INTERNATIONAL CORPORATION, INDIANAPOLIS 6, INDIANA, U.S.A. 
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reliable 


In the treatment of hay-fever and 
many other allergic disorders BENADRYL* 
(diphenhydramine hydrochloride) has 
been shown by extensive use to be an 
efficient and reliable antihistamine. 

The average adult dose of Benadry] is 
one 50 mg. capsule three or four times 
daily preferably after each meal and at 
bed-time. For infants and young 

children a suitable form of administration 
is Benadry! Elixir in an average daily 
dose of one to two teaspoonsful three 

or four times a day. 

Benadryl products for topical and 
ophthalmic application and for parenteral 
administration are also available. 


*Trede Mark 


NS 


potent 
2 
PAS 


¢ 


BENADRYL in the relief of allergy 


BENADRYL CAPSULES (50 mg. and 25 mg.) bottles of 50 and 500 
BENADRYL ELIXIR: each 4 ml. (one teaspoonful) contains 10 mg. of Benadryl. 


Bottles of 4, 16 and 8o fl. ozs. 


Benadryl Ophthalmic + Benylin Expectorant + Benadryl Cream 


Benadryl Emplets + Caladryl Cream +  Caladryl Lotion 
Bena-Fedrin Nasal Decongestant 
2 
‘ . PARKE, DAVIS LABORATORIES (PTY) LTD., P.O. Box 9971, Johannesburg and at Port Elizabeth 
Distributors in South Africa: Lennon Ltd., P.O. 8389, Johannesburg, and all branches. 


‘be wt 


Distributors also in Rhodesia and Nyasaland, Belgian Congo, Angola, Mocambique, Kenya, Uganda and Tanganyika 
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REDAKSIONEEL - EDITORIAL 


DIE PULMONALE POORT 
PLAASLIKE EN SISTEMIESE EFFEKTE 


Die bakterievernietigende doeltreffendheid van 
fyn spuitstowwe in die vorm van aérosolstuif- 
sel (waar die druppeltjies min of meer kol- 
loidale dimensies aanneem) is teen hierdie tyd 
goed bekend. Besonder geslaagde ontsmetting 
kan met behulp van hierdie tegniek bewerk- 
stellig word. Andrewes! het aangetoon dat as 
’n voldoende fyn gesuspendeerde hipochloriet- 
oplossing in the lug gespuit word, dit die ver- 
moé besit om byna al die hemolitiese strepto- 
kokki, influensavirusse, en ander organismes 
gesuspendeer in die toetsvolume van die 
behandelde lug, te vernietig. 

Aérosole en aérosoltoestelle word ook op ’n 
groot skaal gebruik vir die vernietiging van 
insekte bv. in vliegtuie, en speel dus ’n uiters 
belangrike rol in die voorkoming van die 
siektes wat deur insekte oorgedra word.” 

Die toepassing van die aérosolbeginsel op 
inasemingsterapie waar daar verwag kan word 
dat mikroskopiese druppeltjies ’n effek in die 
diepte van die long sal hé, is egter bemoeilik 
deur die probleme verbonde aan die produksie 
van 'n stuifsel wat fyn genoeg vir hierdie doel 
sal wees. 


1. Andrewes, Lancet (1940): 2, 770. 

2. Deskundige Komitee oor Insekvergifte, Sewende 
Verslag (1957): Wéreldgesondheidsorganisasie, 
Tegniese Verslae, No. 125. Pretoria: Van 


Schaik se Boekwinkel (Edms.) Bpk., Posbus 724. 
533 


THE PULMONARY PORTAL 
TOPICAL AND SYSTEMIC EFFECTS 


The bactericidal efficacy of fine sprays in the 
form of aerosol mists (in which the droplets 
approach colloidal dimensions) is by now well 
established. Very successful disinfection can 
be achieved by this technique. Andrewes' has 
shown that a sufficiently finely suspended hypo- 
chlorite solution, when sprayed into the air, 
can rapidly kill almost all the haemolytic 
streptococci, influenza viruses and other organ- 
isms suspended in the test volume of air being 
treated. 

Aerosols and aerosol dispensers are also in 
extensive use for disinsectization, e.g. of air- 
craft, where they play a most vital role in the 
prevention of insect-borne disease.? 

The application of the aerosol principle to 
inhalation therapy, where microscopic droplets 
can be expected to produce effects within the 
depths of the lung, has been complicated by 
the difficulty of producing a sufficiently fine 
mist. 

For successful inhalation and retention in 
the lung, the particle size must be within the 
range of 0.5-8 microns in diameter. Larger 
particles are either swallowed or deposited in 
the upper regions of the respiratory tract, 


1. Andrewes, Lancet (1940): 2, 770. 

2. Expert Committee on _ Insecticides, Seventh 
Report (1957): WHO Technical Report Series, 
No. 125. Pretoria: Van Schaik’s Bookstore 
(Pry.) Ltd., P.O. Box 724. 


BY DRAES 
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Vir suksesvolle inaseming en inhouding iz 
die long moet die deeltjie-grootte binne die 
bestek van 0.5-8 mikrons in deursnit wees. 
Groter deeltjies word Of ingesluk of gedepo- 
neer op die boonste streke van die asemhalings- 
kanaal. Daarenteen gedra die kleiner deeltjies 
hulle amper soos ’n gas en word byna almal 
uitgeasem. Materiaal wat ressorteer in die 
beperkte bestek tussen hierdie twee uiterstes 
kan behou word vir maksimum-absorpsie deur 
die long self. Die essensiéle kenmerk is die 
uitsakkingstyd wat die materiaaldeeltjies nodig 
het om af te sak oor ’n gegewe afstand in die 
medium waarin dit geintroduseer word. Hier- 
die uitsakkingstyd hang af van ‘n ingewikkelde 
vergelyking bestaande uit etlike veranderlike 
faktore soos die grootte van die deeltjies, hul 
digtheid en, in 'n minder mate, hul fatsoen. 


Dit skyn asof die fisiese probleme verbonde aan 
die produksie van 'n aérosolstuifsel wat dit moont- 
lik maak om geneesmiddels in die diepte van die 
longe te deponeer, te bowe gekom is ten gevolge 
van onlangse navorsingswerk, veral in die Verenigde 
State. Vinnige absorpsie en 'n daaruit voortsprui- 
tende plaaslike sowel as sistemiese effek is tans 
moontlik. Dit is ’n heeltemal nuwe benadering vir 
sover dit die toediening van geneesmiddels betref, 
want die verdunning en vertraging wat onafskeidelik 
aan die mondelinge roete verbonde is, sowel as die 
ongerief van die parenterale roete kan nou vermy 
word. Formules het reeds hul verskyning in die 
Verenigde State gemaak vir die verligting van angina 
pectoris (met oktielnitriet), asook vir die verligting 
van kongestie en infeksie van die neus. 


Preparate bevattende adrenalien en sy chemiese 
verwante is ook beskikbaar gestel. Hulle kan vry- 
gestel word met behulp van 'n eenvoudige toestel 
in geskikte voortdrywingsmiddels wat teen die tem- 

atuur en in die atmosferiese druk van ’n gewone 

"nN gas-vorm aanneem, maar in die houer, 
waar die druk effens hoér is, in 'n vloeibare toestand 
verkeer. Wanneer die mengsel van voortdrywings- 
middel en geneesmiddel uitgedryf word, word dit 
onderhewig aan atmosferiese druk en verander dan 
oombliklik in ’n fyn aérosolstuifsel bestaande uit 
mikroskopiese deeltjies wat op 'n geslaagde wyse tot 
in die diepte van die longe geintroduseer kan word. 

Op hierdie manier is dit moontlik om genees- 
middels toe te dien wat ’n byna oombliklike effek 
op die gladde spier van die brongiale boom het. 
Die gevolg is dat toestande soos asma maklik en 
op ‘n doeltreffende manier behandel kan word. 


Intensiewe navorsingswerk word ook gedoen met 
ander geneesmiddels wat in voldoende hoeveelhede 
deur die pulmonale poort geintroduseer kan word 
om die verlangde sistemiese effek uit te oefen. Sover 
ons weet, het nog net een fabrikant hierdie beson- 
dere gebied op ’n handelsgrondslag benader; maar 
die welslae wat reeds behaal is met die aanwending 
van geneesmiddels vir die hart en die lugpype sal 
verdere navorsingswerk ongetwyfeld aanmoedig so- 
dat daar vasgestel kan word of daar in werklikheid 
‘n breér bestek is vir die introduksie van ander 
geneesmiddels deur die pulmonale bedding. 
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whereas smaller particles behave very much 
as a gas and are almost all exhaled. Material 
in the narrow range between these two ex- 
tremes can be retained for maximum absorp- 
tion through the lung itself. The essential 
feature is the fall-out time required for the 
particulate material to settle a given distance 
through the medium into which it has been 
introduced. This fall-out time depends on a 
complex equation consisting of several vari- 
ables such as particle size, density and, to a 


lesser extent, particle shape. 


Recent research, particularly in the US.A., 
appears to have overcome the physical prob- 
lems of providing aerosol mists which permit 
the deposit of medicaments in the depths of 
the lung. This provides rapid absorption and 
hence local as well as systemic action—an en- 
tirely new approach to the administration of 
drugs, without the dilution and delay insepar- 
able from the oral route and without the in- 
convenience of the parenteral route. Formula- 
tions have already appeared in the U.S.A. for 


the relief of angina pectoris (with octyl nitrite) . 


and also for the relief of nasal congestion and 
infection. 


Preparations containing adrenaline and its 
chemical relatives have also been made avail- 
able. These can be released through a simple 
apparatus in appropriate propellents, which 
are gaseous at room temperature and atmos- 
pheric pressure, but which exist in the liquid 
state at a slightly higher pressure in the con- 
tainer. When the mixture of propellent and 
medicament is expressed, it becomes subject to 
atmospheric pressure and immediately vapo- 
rizes into a fine aerosol mist composed of 
microscopic particles which can be effectively 
introduced into the depths of the lungs. 

In this way it is possible to apply drugs 
which exercise an almost immediate effect 
on the smooth muscle of the bronchial tree, 
with the result that conditions such as asthma 
can be treated readily and efficiently. 

Intensive research is being pursued with 
other medicaments which may 2 introduced 
through the pulmonary portal in sufficient 
quantity to produce the desired systemic effects. 
As far as we are aware, only one manufacturer 
has as yet ventured into this field on a com- 
mercial basis; but the success achieved in 
applying medications to the heart and the 
bronchi will clearly encourage further investi- 
gators to find out whether there is, in fact, a 
wider scope for the introduction of other drugs 
through the pulmonary bed. 
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KWASHIORKOR (INFANTILE MALNUTRITION) * 


UNUSUAL CHANGES IN THE ERYTHROCYTE SEDIMENTATION RATE 
OCCURRING DURING ITS TREATMENT 


Pincus CATZEL, M.B., B.Ch., M.R.C.P.E., D.C.H., 
J. J. THERON, M.B., Ch.B., M.Sc. 
and 
P. J. PRETORIUS, M.D. 


Department of Paediatrics, Pretoria General Hospital; and the National Nutrition Research 
Institute, Council for Scientific and Industrial Research, Pretoria 


During the course of our investigations into 
the biochemical and haematological changes 
occurring in kwashiorkor in Bantu infants, we 
were struck by the regularity with which the 
erythrocyte eskemeatiah rate (ESR) was with- 
in normal limits on admission to hospital. 
Using the Wintrobe method for determining 
the ESR? we found that 70 of 86 cases 
(81%) had, on admission to hospital, a sedi- 
mentation rate of less than 20 mm. per hour. 
Even if the upper limit of normal is arbitrarily 
defined as 10 mm. per hour, then 64% of 
the cases were normal (Table 1). This finding 
is particularly unusual because, as Campbell! 
pointed out, infection occurs almost invariably 
in kwashiorkor. 

Most of the infants we studied had infec- 
tions related to the respiratory, alimentary or 
a tracts, and many had septic skin lesions 
in addition to one or other of these infections. 
Such infections, if they occurred in well- 
nourished children, would be associated with 
an abnormal ESR. Gillman and Gillman? also 


* This paper is submitted for publication with the 
permission of the South African Council for Scien- 
tific and Industrial Research, Pretoria. 


Taste 1: THe EryrHrocyreE SEDIMENTATION RATE 


noted, in a small series of cases, that 14 of 15 
‘infantile pellagrins’ had a normal ESR, but 
they did not perform serial studies. They, too, 
were impressed by the lack of correlation be- 
tween the presence of infection and the ESR. 

With the institution of therapy in the form 
of antibiotics to control the infection, and a 
high protein diet (usually in the form of 
skimmed milk) it was found that the ESR 
rapidly rose to abnormal levels, reaching a peak 
at the end of the second week (Table 1). As 
reported elsewhere, there is also a rapid rise 
in serum proteins,>»5 serum lipids,4 serum 
cholesterol,> and blood urea* at this period, 
and we are observing notable changes in the 
red and white cell count, blood volume, packed 
cell volume and haemoglobin. All these fac- 
tors are at present being subjected to statistical 
analysis in relation to the ESR, and will be 
reported elsewhere. 

Walker et al. recently reported the occur- 
rence of abnormal sedimentation rates in 
apparently healthy Bantu men applying for 
positions on the mines, and noted that after 
4-15 months on a nutritionally sound diet, the 
ESR returned to normal. We do not know 


IN Bantu INFANTS SUFFERING FROM KWASHIORKOR, 


DurRING THEIR FIRST TWO WEEKS IN HospIrrAt, 


Number of Cases 
On Admission Seventh Day Fourteenth Day 
Less than 20 mm. per hour 70 (81-4%) 19 (27-1%) 6 (7:3%) 
More than 20 mm. per hour 16 (18-6%) 51 (72-9%) 76 (92:7%) 
Total No. of Cases 86 (100%) 70 (100%) 82 (100%) 
Less than 10 mm. per hour 55 (63-9%) 8 (11-4%) 1 (1-:2%) 
More than 10 mm, per hour 31 (36-1%) 62 (88-6% 81 (98-8%) 
Total No. of Cases 86 (100%) 70 (100%) 82 (100%) 
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whether the ESR would return to normal in 
our cases of kwashiorkor, if provided with a 
nutritionally sound. diet for the same length 
of time, because it is impossible to follow the 
cases after discharge from hospital. However, 
we have noted that in 23 cases followed for 
7-9 weeks in hospital, there is a tendency for 
the ESR to fall, but in only 2 instances did it 
fall to less than 20 mm. per hour. In no cases 
did the ESR fall to less than 10 mm. per hour 
before discharge from hospital. 


We conclude that kwashiorkor is, as far as © 


we know, the only disorder in which the ESR 
is normal at the height of the illness, and 
becomes abnormal as a result of treatment. 

The unusual relationship between the changes 
in the ESR and other clinical, biochemical and 
haematological changes in the blood are being 
further investigated and will be reported in the 
near future. 
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OPSOMMING 


Kwashiorkor is, sover ons weet, die enigste ongesteld- 
heid waar die Eritrosiet-afsakkingsnelheid normaal 
bly as die siekte sy hoogtepunt bereik, en abnormaal 
word ten gevolge van behandeling. 

Die buitengewone verhouding tussen die ver- 
anderings in die EAS en ander kliniese, biochemiese 
en hematologiese veranderings in die bloed word 
verder ondersoek, en eersdaags sal verslag daaroor 
gedoen word. 
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A MEDICAL ATLAS 


PTERYGIUM 


L. Scurrre, M.B., Cu.B., D.O.M.S. 
Cape Town 


This common condition is seen especially in 
the hotter, drier and windier parts of the 
country. It consists of a fold of thickened 
conjunctiva which is raised and extends on 
to the cornea. Pathologically it is a degenera- 
tion of Bowman’s membrane and the super- 
ficial corneal lamellae, with replacement by 
vascularized tissue covered by conjunctival 
epithelium. 


Though usually seen only at the nasal 
border of the cornea, double ones, i.e. on the 
nasal and temporal sides, may occur. 


Fig. 1 shows an unusually marked bilateral 
double pterygium. The nasal pterygia have 
pone A i until they have encroached on the 


pupillary aperture. The right pterygium in 
fact has almost covered the pupillary aperture. 
The temporal pterygia are also very marked. 


It is remarkable that this elderly woman 
has not reported for treatment earlier. It is | 
only the defective vision which has resulted 
from the coincident senile cataracts that | 
caused her to seek medical attention. 


OPSOMMING 


’n Buitengewoon opvallende tweesydige dubbele 
oogvlek word geillustreer. 

Dit is merkwaardig dat die bejaarde vrou by a 
dit voorgekom het, mediese hulp ingeroep het sle; 
weens die defekte gesig wat uit meegaande senicle 
katarakke voortgespruit het. 
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SYMPOSIUM ON ALCOHOLISM 
I. ALCOHOLISM 
SOME PHYSIOLOGICAL AND BIOCHEMICAL ASPECTS 


M. C. FRAME, M.B., B.Ch., D.P.M. 
ana 


I. BERSOHN, B.Sc., M.B., B.Ch. 
South African Institute for Medical Research, Johannesburg 


In considering the problem of alcoholism, 
cognizance must be taken of the fact that two 
distinct processes are involved. In few diseases 
is the futility of postulating a dichotomy be- 
tween physiological and psychological behaviour 
of an organism so obvious as in alcoholism. 
In this condition the complete interdependence 
of the two aspects is so clearly demonstrated 
that all argument as to which is paramount is 
patently irrational. 

By definition an alcoholic is a person who 
takes alcohol initially to gain relief from what 
is to him an intolerable stress. This state of 
tension is developed by some faulty adjustment 
to life situations. After the ingestion of a 
certain amount of alcohol a true addictive pro- 
cess becomes operative and compulsive drink- 
ing develops. At this stage the 4 symptoms 
comprising the syndrome of addiction are in 
evidence, viz. : 

1. Relief from tension on: administration of the 
drug of choice. 

2. Psychic dependence. 

3. Somatic dependence. 

4. Tolerance. 

It is interesting to note that the tolerance to 
alcohol is not in effect a consumption tolerance, 
i.e. it is not dependent on a more rapid or 
efficient break-down in the addict, but is an 
actual tissue tolerance. The tissue response to 
a given amount of alcohol is different in the 
alcoholic from that of the so-called social 
drinker. The adjustive ability on a functional 
level to alcohol is considerably increased in the 
alcoholic. In the early stages of the particular 
drinking bout, in order to maintain some 
degree of functional efficiency, it is essential 
that some alcohol be taken. As the somatic 
dependency increases, so more liquor is taken 
until a stage is reached where some aspects of 
the patient's life (the physical, domestic, econo- 
mic or social) becomes so impaired as to cause 
a complete breakdown of his compensatory 
mechanisms of adjustment and treatment be- 
comes an emergency measure. 


SOME PHYSIOLOGICAL CONSIDERATIONS 


Alcohol is one of the few substances absorbed 
directly and unaltered into the blood stream. 
After ingestion, between 5 and 11 minutes are 
necessary before demonstrable amounts appear 
in blood specimens. About 25% of the amount 
taken is absorbed directly from the stomach 
and the remainder from the small intestine. 

Factors which control absorption rate are: 

1. State of the Stomach Contents. Food taken 
just before drinking slows the rate of absorp- 
tion. The presence of certain fats, particularly 
milk fats, interferes most with absorption. 
Protein matter also inhibits absorption, and an 
equal bulk of carbohydrate interferes least with 
absorption. 

2. Rate of Ingestion. Large quantities of 
alcohol taken at once would give a higher 
ultimate blood level than the same amount of 
alcohol taken over a period. 

3. Concentration of the Ingested Alcohol. 
The optimum concentration for rapid absorp- 
tion appears to be between 10% and 20%. 
Lower concentrations are comparatively poorly 
absorbed and higher concentrations also de- 
crease absorption rate because: 

(a) The local narcotic effect inhibits gastric 
motility; 

(b) The irritant effect of a relatively high 
concentration of alcohol causes an exudation of 
mucus which interferes with absorption. 

4. Action of Drugs. Drugs which stimulate 
the sympathetic or depress the parasympathetic 
nervous system lower the absorption rate. 

5. Habituation Factor. The general rate of 
absorption is greater in habituated subjects. 

A time factor is operative in reaching a 
blood alcohol concentration relative to the 
amount taken. One to two hours, with an 
average of about 14 hours is necessary before 
maximum blood levels are reached in relation 
to the amount taken. This fact of course 
further indicates that there is no absolute 
absorption rate. On the other hand, the break- 
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down rate of alcohol is more or less constant, 
and is roughly 0.015 mg. per 100 c.c. per hour. 
A clinical impression of some interest is that 
addicted subjects once having attained a state 
of intoxication, remain in this state for longer 
periods than the norm, thus indicating an 
impaired break-down rate. 

Alcohol is not a stimulant but has a depress- 
ant action. It appears to have a selective 
cephalo-caudal action on the central nervous 


system, affecting first the phylogenetically most. 


recently developed functions controlled by the 
frontal lobe. Thus self critical powers, inhibi- 
tion, and awareness and evaluation of environ- 
mental situations appear to be the first affected. 
The apparent stimulation observed in those 
who have taken alcohol is, in fact, due to the 
removal of those faculties developed by social 
pressures and demands. The depression of 
reasoning power and judgment is also much 
in evidence. 

The progressive march of depression of func- 
tion involving the motor, sensory, associative 
and visual cortex and finally the deep centres 
resulting in interference with autonomic func- 
tion, is apparent on observing subjects con- 
suming increasing quantities of alcohol. 

A fact of considerable interest, from a 
medico-legal standpoint, has been demon- 
strated by Himwich,' who observed that toler- 
ance to alcohol is greater during the break- 
down period than the build-up period, i.e. 
while consuming alcohol a subject may show 
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Fig. 1. The blood alcohol concentrations conse- 
quent to drinking at ‘a’ (1.0 g. per Kg.), at 
“b’ (0.25 g. per Kg.), and at ‘c’ (0.25 g. per 
Kg.). The point at which the patient revealed 


the signs and symptoms cf alcoholic intoxication 
(170 mg. per 100 cc.) and the point at which 
the patient subsequently became sober (270 mg. 
per 100 cc.) are depicted by arrows. 
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signs of intoxication at a level of say 0.18 mg. 
per 100 c.c., whereas after having reached a 
peak of say 0.3 mg. per 100 cc, he will appear 
to be recovered from his intoxication at a level 
of say 0.22 mg. per 100 cc. 

It is of moment to note that after some 
years of compulsive drinking, this tolerance 
appears to be lost and small amounts of alcohol 
have rapid and disastrous effects. 


THE PATHOLOGICAL RESPONSE TO ALCOHOL 


Because the psychological and physical factors 
in alcoholism are so completely interdependent 
one on the other, it is impossible to discuss 
abnormal reaction to alcohol divorced from 
the personality make-up of the patient. Stress 
will therefore be laid on the physical factors 
without implying that they are the only or 
even the most important aspect in alcohol 
addiction. 

Both clinical observations and biochemical 
investigations have illustrated the presence of 
an abnormal reaction to alcohol in the addicted 
person. There is strong presumptive evidence 
that from the first, and long before compulsive 
drinking becomes operative, the response to 
alcohol in the problem drinker is different from 
that of the norm. It is a frequently reported 
fact that on observing the effects of alcohol on 
groups of young people, frontal lobe activity 
such as faculties of self criticism, inhibition, 
evaluation and reaction to external and internal 
environments was dampened down to a greater 


| degree in some in comparison with the average 


after the ingestion of a given amount of 
alcohol. The narcotic effect of the alcohol with 
subsequent relief from tension was greater in 


the apparently susceptible individual. Further- 


more, in dealing with large groups of alcoholics, 
similar reports are spontaneously given when 
the drinking pattern is reported by the patient. 
Paradoxically, those who do react to alcohol 
with great relief from discomfort also report 
that pari passu with this reaction goes the 
ability to consume far greater amounts of 
alcohol than can their peers, without signs of 
intoxication. In other words, both qualitative 
and quantitative factors are involved in the 


@ total pathological response. 


On biochemical investigation Fleetwood? was 
able to demonstrate fairly conclusively a dif- 
ference of response to alcohol in the addicted 
patient. In summary, the work consisted of a 
demonstration of the fact that in various emo- 
tional states the symptom complex was depen- 
dent upon the production of enzymes by the 
organism. In anxiety, the existence of varying 
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amounts of an epinephrine-like substance was 
shown; whereas in tension and resentment two 
substances (different from each other) but both 
with an acetylcholine-like reaction, were found 
to be present. The effect of various drugs in 
controlling these emotional states and their 
chemical concomitants was then observed. One 
observation of tremendous importance is that, 
e.g. in resentment an amount of alcohol equal 
to that of 6 oz. of whisky (about 4 bar tots) 
completely abolished the enzyme in the alcoho- 
lic, and only modified the quantity in the non- 
alcoholic. With the disappearance of the chemi- 
cal substance in the alcoholic there is a parallel 
disappearance, both subjective and objective, 
of the untoward emotional tone. 

Thus a clear difference in response to alcohol 
in the alcohol addicted patient as compared to 
the norm was evident. The irresistible hypo- 
thesis that this very abnormal reaction to 
alcohol is an integral part of the psycho- 
dynamics of the alcoholic is suggested. Further 
points of difference are: 

(a) The fact that in a large group of patients 
1:1.8 gave a history of an alcoholic blood 
relative, where the figure in a control group 
was given as 1:10, suggests the presence of 
some constitutional tendency towards the mani- 
festation of an abnormal response to alcohol. 

(2) It is at that period of development when 
the subject is about to assume responsibility 
for himself and to society, and is asked to adjust 
to adult social institution, that he usually has 
his first contact with alcohol. 

In all persons some adjustment of personality 
is required when the change-over from the 
sheltered adolescent environment is made to 
the interdependency of an adult society. In this 
change-over there are many situations which 
produce anxiety, tension and resentment. It is 
just the discomfort of these emotions which 
motivates the subject to modify those behaviour 
patterns and attitudes which may have been 
profitable during his formative years but are 
inadequate for adjustment to his new environ- 
ment. The fortuitous discovery of a dramatic 
solvent of his discomfort, by the potential 
alcoholic, therefore removes motive for adjust- 
ment and indeed reinforces and fixates his in- 
adequate personality traits. This would account 
for the oft made and no doubt accurate obser- 
vation that the alcoholic is emotionally im- 
mature. Emotional development is arrested, 
due to the lack of experience gained by the 
adequate handling of frustrating situations. 
This leads to the occurrence of a low frustra- 
tion resistance and a need for immediate 
gratification of his wants and an equally urgent 
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need for rapid release from discomfort. A 
conditioned reflex is quickly developed in the 
form of a spontaneous recourse to alcohol in 
response to stress-producing life situations. 
Constant repetitive behaviour on this basis 
causes a tremendous reinforcement of the 
conditioned response. It becomes obvious that 
therapy must be directed not only to breaking 
this conditioned reaction but also mainly at 
modifying underlying attitudes and behaviour 
patterns. 

(c) In the pre-compulsive phase of alcohol- 
ism the hang-over phenomenon is not promi- 
nent. Patients report an ability to drink large 
quantities of alcohol without experiencing any 
untoward symptoms the following morning. 
About 80% of our patient group volunteer 
this information. 

(a) ‘ Blackouts’ similar in nature to cerebral 
anoxic incidents are experienced on occasion 
after the ingestion of comparatively small 
quantities of alcohol. Periods of automatic and 
seemingly normal behaviour, with only patchy 
recall later, develop on isolated occasions when 
alcohol is taken in quantities which would 
normally cause little disturbance in the subject. 
Some as yet unexplained disturbance of oxygen 
metabolism on a cerebral level in the alcohol- 
sensitive person appears to be responsible. 

Five factors which presage the devopment 
of true alcohol addiction may be present in the 
person in whom a constitutional susceptibility 
to alcoholism is postulated. In summary these 
are: 

. Family history; 

. Undue tension-relief response to alcohol; 
. Rapid development of tolerance; 

. Alcoholic palimpsests or blackouts. 

. Lack of hangover. 

That the subsequently developed compulsive 
phenomenon is in the nature of a true addiction 
is clear from the almost universal pattern of 
withdrawal symptoms presented. These symp- 
toms bear a close relation to those produced 
by the withholding of other drugs in addicted 
persons. Strong presumptive evidence for 
physiological basis of these symptoms is demon- 
strated by the production of withdrawal symp- 
toms on the injection of nalorphine (an antago- 
nist to morphine) in a morphine-addicted 
subject who has taken the usual amount of his 
drug. Adaptive alteration of enzymology 
appears to develop in the addicted person and 
alcohol becomes necessary to maintain homeo- 
stasis and prevent disturbance in a patient who 
is currently drinking. 

In a paper shortly to be published by us, a 
full battery of liver function tests, carried out 
in a group of chronic alcoholics is described. 
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Preliminary assessment of these biochemical 
tests indicate that in spite of grossly enlarged 
livers on clinical examination, very little func- 
tional impairment is shown on_ biochemical 
investigation. 

The ‘true’ tests of liver function, viz. the 
bromsulphthalein dye retention test, cholin- 
esterase, albumin, bilirubin and the ratio of 
cholesterol esters to total cholesterol, showed 
only minimal dysfunction in the acute-on- 
chronic patient, with a relatively rapid return 
to normal levels on subsequent analyses, after 
abstention from alcohol. We were unable to 
confirm the finding of Voegtlin and his co- 
workers? who, using the bromsulphthalein dye 
retention test found, depending on the degree 
of liver dysfunction, abnormal results in from 
35% to 100% of their cases. In fact only one 
of our series showed an abnormal dye retention. 

In a further paper now in preparation by 
us, an interesting but as yet unexplained pheno- 
menon was observed. Mucoprotein estimations 
were carried out on admission of chronic 
alcoholics in relapse. High figures were invari- 
ably obtained. On withdrawing alcohol, an 
immediate further increase to levels in the 
vicinity of 200-300 mg. per 100 cc. were 
recorded. Then followed a gradual return to 
normal levels but, on the administration of 
even relatively small amounts of alcohol an 
immediate rise to high mucoprotein levels was 
again observed. Mucoprotein is a glucoprotein 
complex, probably related to changes in the 
alpha globulins. These changes are not de- 
tected when electrophoretic analyses are carried 
out at an alkaline pH, but only when performed 
at an acid pH. The concentration of muco- 
protein in the serum appears to represent the 
resultant of both intra- and extra-hepatic pro- 
cesses. Greenspan et al.4 found a reduced 
mucoprotein level in infectious hepatitis and 
portal cirrhosis; and a raised level in obstruc- 
tive, inflammatory and neoplastic diseases of 
the biliary system. It is suggested by us that 
a diagnosis of alcoholism can be made on 
those patients who, not suffering from malig- 
nant disease or inflammatory conditions, show 
relatively normal liver function tests with a 
high serum mucoprotein level. 

Biochemical and clinical evidence of cirrho- 
sis of the liver was not a common finding in 
our alcoholic group. This fact is in keeping 
with the comment made by one of us that 
apparently only those patients whose livers are 
predisposed by other factors respond to the 
chemotoxic action of alcohol by the develop- 
ment of cirrhosis of the liver. 
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SUMMARY 


1. There is an absolute interdependence be- 
tween the psychological and physiological 
aspects of alcoholism. 

2. This interdependence is implicit in the 
definition of an alcoholic, viz. : 

(a) He is a person who takes alcohol initially 
to gain relief from what is to him an intoler- 
able stress. This state of tension is developed 
by some faulty adjustment to life situations. 

(6) After the ingestion of a certain amount 
of alcohol a true addictive process becomes 
operative and compulsive drinking develops. 

(c) The tolerance to alcohol in the addict is 
a tissue tolerance and not a consumption 
tolerance. 

3. Some Physiological Considerations. 

(a) Alcohol is absorbed unchanged into the 
blood stream. 

(4) The absorption rate is controlled by : 

i. The state of the stomach contents; 

ii. The rate of ingestion; 

iii. The concentration of the ingested alcohol 
—optimum concentration between 10-20%; 

iv. Action of drugs—sympathetic stimulants 
depress absorption rate; 

v. Habituation factor: Absorption rate 
greater in habituated subjects. 

(c) Optimum blood levels are reached in 1- 
2 hours, irrespective of the amount ingested. 
The break-down rate is constant + 0.015 mg. 
per 100 cc. per hour. 

(d) Alcohol has a depressant action. It 
appears to have a selective cephalo-caudal action 
on the C.NS. Frontal lobe activity is first 
affected; hence there is removal of inhibition, 
self-criticism and objective evaluation of en- 
vironmental situations resulting in apparent 
stimulation. 

(e) Tolerance to alcohol is greater in the 
break-down period than in the building-up 
period. 

4. Pathological Factors. 

(a) In the subject predisposed to the deve- 
lopment of addiction, factors indicative of an 
early difference in response to alcohol are given, 
viz. : 

1. Family history positive in 1:1.8 of the 
patient group; 

2. Rapid development of tolerance; 

3. Lack of hangover; 

4. Undue tension relief as a response to 
alcohol; 

5. Alcoholic palimpsest. 

(4) The subsequently developed compulsive 
phenomenon is a true addiction with the uni- 
versal pattern of withdrawal symptoms. 
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(c) The battery of liver function tests (in- 
cluding the brom-sulphaline dye retention test) 
indicate little impairment of liver function. 

(d) Abnormal muco-protein estimations are 
reported, with a further rise on withdrawal, 
followed by a gradual return to normal levels. 

(e) A diagnosis of alcoholism can often be 
made in patients who show relatively normal 
liver function tests and a high muco-protein 
level (provided other causes for this raised level 
can be excluded). 

(f) Cirrhosis of the liver is probably only 
found in those patients predisposed by other 
factors to the chemotoxic action of alcohol. 


OPSOMMING 


1. Daar is ’n absolute onderlinge afhanklikheid 
tussen die psigologiese en fisiologiese aspekte van 
alkoholisme. 

2. Hierdie onderlinge afhanklikheid 1é opgesluit 
in die omskrywing van ’n alkoholis, nl. 

(a) ‘n Persoon wat aanvenklik alkohol begin neem 
om verligting te verkry van wat vir hom ’n ondraag- 
like spanning is. Hierdie spanningstoestand is die 
gevolg van sy gebrekkige aanpassing by lewenstoe- 
stande. 

(b) Na die opneming van 'n sekere hoeveelheid 
alkohol tree ‘n suiwere verslaafdheidsproses in 
werking, en die gevolg is gedwonge drinkery. 

(c) Die alkohol-toleransie van ’n dranksugtige is 
‘n weefseltoleransie en nie 'n verbruikstoleransie nie. 

3. ’n Paar Fistologiese Oorwegings. 

(a) Alkohol word onveranderd in die bloedstroom 
opgeneem. 

(b) Die absorpsiesyfer word gekontroleer deur: 

i. Die toestand van die maaginhoud; 

ii. Die opnemingsyfer; 

iii. Die konsentrasie van die opgeneemde alkohol 
—optimum-konsentrasie tussen 10-20%. 

iv. Die effek van medisyne—simpatiese versterk- 
middels laat die absorpsiesyfer daal. 

v. Die aanwenselfaktor—die absorpsiesyfer is 
groter by die gewoonte-drinker. 

(c) Optimum-bloedpeile word bereik binne 1-2 
uur, ongeag die hoeveelheid wat opgeneem word. 
Die afbrekingsyfer bly konstant—0.015 mg. per 100 
ks. per uur. 
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(d) Alkohol het ’n terneerdrukkende effek. Dit 
skyn asof dit ’n kefalo-kaudale uitwerking op die 
C.N.S. het. Die aktiwiteit van die voorhoofskwab 
word skynbaar die eerste aangetas; gevolglik is daar 
die verdwyning van inhibisie, selfkritiek en objek- 
tiewe evaluasie van omgewingstoestande wat op skyn- 
bare stimulering uitloop. 

(e) Die toleransie vir alkohol is groter gedurende 
die afbrekingstydperk as gedurende die opboutydperk. 

4. Patologiese Faktore. 

(@) In die geval van die persoon wat tot die 
ontwikkeling van verslaafdheid gepredisponeer is, 
word die faktore wat indikatief van vroeé verskille 
in die reaksie op alkohol is, verstrek, nl.: 

1. Die familiegeskiedenis was positief in 1:1.8 
van die pasiéntgroep; 

2. Vinnige ontwikkeling van toleransie; 

3. Geen teken van ’n dikkop-gevoel nie; 

4. Oordrewe verligting van spanning as ’n reaksie 
op alkohol; 

5. Alkoholiese palimpsest. 

(6) Die later ontwikkelde dwangverskynsel is 'n 
suiwere verslaafdheid met die universele patroon van 
ontrekkingsimptome. 

(c) Die battery van lewerfunksietoetse (insluitende 
die broomsulfalien-verfstofretensietoets) dui daarop 
dat daar min beskadiging van die lewerfunksie was. 

(d) Abnormale slym-proteien-berekenings word 
gerapporteer, met ’n verdere styging na onttrekking, 
gevolg deur ’n geleidelike terugkeer na normale 

ile. 
ie ’n Diagnose van alkoholisme kan dikwels ge- 
doen word by pasiénte wat betreklik normale lewer- 
toets-funksies en ’n hoé slymvlies-proteien peil open- 
baar (met dien verstande dat ander oorsake vir 
hierdie verhoogde peil uitgesluit kan word). 

(f) Sirrose van die lewer is waarskynlik aangetref 
slegs by dié pasiénte wat deur ander faktore vatbaar 
gemaak is vir die chemotoksiese effek van alkohol. 
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II. THE MANAGEMENT OF ALCOHOLISM 


C. BICCARD JEPPE, M.B., B.Cu., D.P.M. 
Johannesburg 


The alcoholic is an individual who has a 
neurotic type of behaviour pattern and who 
has also a physical idiosyncrasy to alcohol. This 
idiosyncrasy results from a change in his 
physical reaction to alcohol and causes such 
effects as a compulsion to take more alcohol, 
e.g. in the need for a ‘ regmaker’; or in ‘ black- 
outs’, or in outbursts of uncontrolled be- 
haviour. The whole pattern interferes progres- 
sively and irreversibly more and more with his 


efficiency at work, his domestic life, and his 
health. 

It is clear that there are two factors con- 
cerned in the management of alcoholism—the 
physical and the psychological. While the 
patient is still suffering from the physical 
effects of alcohol, he is not sufficiently access- 
ible to psychological treatment. so the first 
concern must be the physical rehabilitation of 
the patient. 
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It is often in the very first contact with the 
patient that the ultimate success or failure of 
therapy may be decided. 

The alcoholic, overwhelmed with guilt, self- 
condemnation and self-depreciation, expects 
criticism and rejection. He has had it so often 
before, from his relatives and from society as 
a whole. It is almost as if he seeks rejection 
—it confirms, somehow, his own assessment 
of himself. There is that satisfaction in it at 
least; and the alcoholic, from long practice, 
has little difficulty in provoking such rejection. 
Thus any impatience, any implied criticism, 
disapproval or contempt on the part of the 
therapist will reinforce this faulty behaviour 
pattern and, perhaps permanently, preclude the 
patient from fully accepting the therapist and 
his treatment. A condescending, patronizing 
manner is even worse. 

The approach must be matter-of-fact, warm 
and consistent and there should be no talk, at 
first, of total and permanent sobriety. No 
alcoholic wants to stop drinking. Alcohol has 
buffered him from the discomfort of the ten- 
sions inherent in his makeup; and it is only 
when he has a thorough understanding of his 
problem that he is prepared to relinquish the 
familiar pattern of behaviour, no matter how 
unprofitable it has been, for a new one. 

The right note can be struck at the outset, 
viz. treating the alcoholic as a_ physically 
(not morally) sick person; for that is just what 
he is. The excessive use of alcohol interferes 
with sleep, nutrition and metabolism. The 
alcoholic feels very sick indeed during a bout 
of drinking; and this discomfort is enormously 
enhanced by the accompanying psychological 
distress. 

Treatment of the acute phase is seldom 
effective outside a nursing home or hospital. 
There, attention should first be paid to ade- 
quate sedation and nutrition. Intramuscular 
chlorpromazine with a barbiturate is almost 
always effective in producing sleep, although 
the accompanying tachycardia may be uncom- 
fortable if much alcohol has already caused 
some tachycardia. The adverse effect on the 
liver appears to be minimal if the chlorpro- 
mazine is only used for two or three nights. 
Paraldehyde by mouth in large doses (4 drams 
or even more) is useful, either alone or instead 
of the barbiturate, with chlorpromazine. We 
prefer to ‘taper off’ the alcohol over a few 
days: the prospect of being without alcohol 
is terrifying to the alcoholic pulling out of a 
jag and tends to make him suspicious of the 
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therapist as yet another hostile authority, and 
so interferes with rapport. 

The discomfort of the withdrawal phase may 
be eased by Tolseram, as also by large doses 
of vitamins, particularly B and C; and large 
quantities of fluids, glucose and sodium 
chloride. It is usually two or three days before 
he is able to eat normally again. A fat-free 
diet (with methionine) is advised for the first 
few days if there is much hepatomegaly. Epa- 
nutin, too, is advised for the first few days in 
view of the possibility of seizures. 

It is mot considered advisable to use barbi- 
turates for day-time sedation. It is very easy 
for the alcoholic (the habit pattern of addic- 
tion already having been established) to 
become addicted to something else—and the 
barbiturates in particular are fraught with 
danger in this regard. Meprobamate is fairly 
useful in cutting down the tension of the first 
few weeks after a drinking bout, but caution 
must be used here too—not so much because 
of the danger of a chemical addiction, but 
because of the danger of the habit factor. If 
the tablet helps when the patient feels bad 
to-day, then he may as well take one to prevent 
himself from feeling bad to-morrow. In our 
experience the most dangerous substance from 
this point of view, often with severe physical 
side effects, is 2, 4-dioxo-3, 3-diethyl-5-methyl- 
piperidine—the more so because it is so readily 
obtainable. 

As the patient begins to feel better, one can 
help considerably by sorting out such domes- 
tic, financial or work problems as may have 
arisen. At this time, too, one can start giving 
him some insight into his condition. This is 
best done in a group. The physical aspects of 
the problem are at first stressed. The condition 
is likened to other metabolic disturbances such 
as diabetes, and gradually the patient begins to 
lose his sense of guilt and unworthiness, as 
moral issues recede into the background and 
he begins to accept the fact that he is suffer- 
ing from an illness which is a recognized en- 
tity and one which can, if properly handled, 
be controlled to a degree which no longer 
interferes with his life. 

At this stage the relatives should be brought 
into the picture. No treatment of an alcoholic 
is complete without some education of his 
relatives. A wife who has been brought to 
the end of her tether by her bitter experiences 
with her alcoholic husband can hardly avoid 
becoming critical, nagging and suspicious— 
and this atmosphere of disapproval which sur- 
rounds the alcoholic is so often the trigger for 
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the tensions which cause tne drinking. Once 
she understands more about his problem, the 
wife can become a usefu! ally in helping him 
to manage it. It is remarkable, indeed, how 
an alcoholic can be helped, even if he is 
unwilling at first to come for treatment, if his 
wife is given some understanding of the prob- 
lem. He can often then be brought to the 
stage of himself wanting to come for treat- 
ment. Of course, it happens only too often 
that the husband flatly refuses even to see the 
doctor. One is reduced then to having to 
leave matters until his physical condition 
deteriorates to such a degree that he realizes 
that he must accept medical treatment. A 
correct approach at this time may persuade 
him to co-operate with long-term treatment. 
There is no doubt that enforced treatment is 
seldom effective, starting off as it does on the 
wrong foot. 

Once the patient is over the physical side 
of his illness, is eating and sleeping better and 
is generally feeling more optimistic, one can 
continue with the psychological investigation 
and treatment of the problem. It is often 
useful at this stage for the patient to undergo 
various psychological tests of intelligence, per- 
sonality and so on. This should not be done 
before he is in the right frame of mind, 
because the alcoholic is only too ready to find 
a reason for abandoning the whole project. 

Before psychological treatment can be effec- 
tive, it is necessary that there be some protec- 
tion against further bouts of drinking inter- 
fering with therapy. This is not to say that 
one should focus too much attention on keep- 
ing the patient ‘dry’. This is to treat the 
symptom rather than the cause; and, if that 
is the sole objective, therapy is bound to fail. 
The patient may use his drinking as a weapon 
against the therapist as a rejection- or atten- 
tion-seeking device in the early phases of 
treatment, before he has gained full insight 
into his condition. 

Nevertheless, it is necessary to keep alcohol 
out of the picture as far as possible, and this 
can be done in a fairly straightforward, matter- 
of-fact way, by the use of Antabus (tetraethyl- 
thiuram-disulfide). This substance reacts with 
alcohol in the patient’s body and produces 
discomfort, so that he does not take more 
alcohol, ie. does not take enough alcohol 
to set in motion the whole cycle of compulsive 
drinking, etc. It is of the utmost importance 
that the attitude to the taking of Antabus be 
correct. It will inevitably be harmful if Anta- 
bus is looked at as an implicit threat, a pistol 
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at the head, a ‘sword of Damocles’. It must 
be put to the patient—and to his relatives— 
that the aim is one of protection (in the same 
way as quinine protects against malaria and 
insulin against diabetes), to keep alcohol out 
of the picture while the patient is learning a 
different pattern of reaction to stress. Anta- 
bus, in short, should be considered a friend, 
not an enemy; a crutch, as it were, to use while 
the patient is learning to walk properly again. 

Antabus should be taken absolutely regularly 
and automatically, one tablet a day for a least 
6 months. In that time, normal stresses will 
inevitably arise which, in the past, would have 
resulted in drinking. This is not possible on 
Antabus; and, with adequate psychological 
treatment, a different and more profitable pat- 
tern of reaction is developed. 

Contra-indications to Antabus are few: 
severe cardiac or renal disease, etc. But it 
should be borne in mind that possible danger 
from Antabus may be a lesser evil than the 
certain danger of continued drinking. In the 
first few weeks of taking Antabus there may 
be some side effects (mild urticuria, frequency 
of micturition or a feeling of lethargy) but 
these are temporary and respond to a reduc- 
tion in the dose. After a month or so a main- 
tenance dose of half tablet daily is often ade- 
quate. Other possible side effects of the use 
of Antabus are impotence, constipation or a 
severe peripheral neuritis; the latter responds 
to massive doses of vitamin B,.. A rare com- 
plication is the development of a confusional 
state rather like that of delirium tremens, 
usually in cases with a previous history of a 
psychotic episode. 

Antabus should not be given until 48 hours 
after the last drink for fear of precipitating 
the alcohol-Antabus reaction. It is absorbed 
slowly into the system and excreted even more 
slowly, so that Antabus may be taken daily for 
3 months, then stopped—and 4 days later a 
drink may still produce a reaction. This is a 
fortunate protection against a sudden impulse 
to stop taking Antabus and start drinking. 
That is the whole point of taking Antabus—it 
gives the patient time to pause and consider 
the possible outcome before he starts to drink 
—a pause certainly not present when the pat- 
tern was one of immediate gratification of the 
need to seek relief from unbearable tension 
by the use of alcohol. 

It is useful for patients on Antabus to under- 
go a ‘test reaction’, ie. they are given a small 
amount of alcohol so as to experience the 
effects of the reaction—not only so that they 
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know what is happening should they impul- 
sively or by chance take alcohol while on 
Antabus; but also so that they become aware 
of the presence of a different type of reaction 
to alcohol. Whereas, before, ‘alcohol’ meant 
‘more alcohol’, now, ‘alcohol’ means ‘stop’. 


The knowledge that, while he is on Antabus, 
the alcoholic cannot have a bout of drinking, 
gives him a strong sense of security—and 
relieves, also, the disapproval, anxiety and mis- 
trust of his wife and the others about him. 
This eliminates much of the tension which had 
previously been a potent factor in initiating 
his drinking. 

Psychiatric Treatment of the Alcoholic. \t is 
true that many alcoholics have done well with- 
out psychiatric treatment, just as many people 
are able to manage their own psychological 
problems—anxiety states, reactive depressions, 
and so on—on their own or with the help and 
understanding of their general practitioner. 
their priest or some understanding friend. But 
it must be recognized that the need in the 
alcoholic for relief of his tensions is a powerful 
one—so much so that when he takes that first 
drink he disregards the harm that will almost 
inevitably follow—the harm to his domestic 
situation, his work situation and his physical 
well-being—although his reason will tell him 
that this disruption is almost certain to follow 
his drinking, as it always has before; yet his 
need for emotional relief is so great that he 
disregards this and carries on with drinking, 
with the inevitable consequences. The under- 
lying psychological disorder can therefore 
hardly be considered a minor one and, in our 
view, some sort of psychiatric treatment is 
almost always a necessary part of the rehabili- 
tation of the alcoholic. 

Considerable changes often have to be made 
in the day-by-day living pattern of the alco- 
holic during the course of his rehabilitation— 
new interests, hobbies, new friends, etc. It is 
here that a body like Alcoholics Anonymous 
can be of great value. 

The general approach to the treatment of 
the alcoholic as outlined is, of course, very 
much easier if the patient is able to afford the 
various necessary and rather expensive services 
required. Unfortunately few alcoholics are in 
such a position and it is there that the greatest 
problem lies. Facilities for the treatment of 
the alcoholic, who is unable to pay, are woe- 
fully few. Some can be treated at certified 
retreats, e.g. Northlea, without cost; a few 
can be helped by privately run organizations, 
e.g. the Gables. Work colonies can be of 
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some help in the problem, if only by giving 
the families of the alcoholics some relief; but 
there is little real therapy there. It is hoped 
that Provincial hospitals may, in time, provide 
beds for at least the medical treatment of the 
alcoholic during the acute phase of his illness, 
but their other commitments are extensive; it 
must also be said that it is not everywhere 
recognized that an alcoholic is as genuinely in 
need of medical attention as is a man with an 
ulcer or pneumonia, so that one cannot hope 
for much relief from that quarter in the near 
future. 

What is needed is a series of small units, 
adequately subsidized by State and Provincial 
authorities, where the alcoholic can receive 
appropriate medical treatment for a few weeks. 
Many require longer institutional treatment 
while undergoing rehabilitation. To plunge 
them back into the environment which 
initiated their intolerable stresses, would be to 
court disaster, so that hostels of some kind are 
essential; and some could well stay at home 
(once their physical condition has improved) 
and receive treatment on an out-patient basis, 
such as that envisaged by the Rand Thera- 
peutic Centre. For those who are, for some 
reason or other, unable to benefit from therapy 
sufficiently to be able to take their normal 
place in society, the present type of Work 
Colony would perhaps suffice. At least, society 
in general and the families in particuiar, could 
be relieved of the impact of their condition. 

But none of this treatment can be considered 
fully effective unless society as a whole is ade- 
quately educated in the understanding of the 
problem. The present condemnatory and dis- 
approving attitude is such a potent force in 
producing and perpetuating the tensions in the 
alcoholic which initiate his drinking that, with- 
out some change in this regard, one cannot 
hope for much over-all improvement in the 
situation. It is for this reason (as well as for 
their particular help to alcoholics and their 
relatives) that the development of Information 
Centres all over the country is so necessary, 
as is public and medical support of such an 
organization as SANCA, which has, as one of 
its chief aims, the education of the public in 
regard to alcoholism. 

It is not outside the bounds of probability 
that alcoholism, like smallpox, is a condition 
which might well be eradicated with suffi- 
ciently wide inoculation of the real under- 
standing of the problem. The vicious cycle 
of drinking-criticism-tension-more drinking 
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could thus be broken. With increasing know- 
ledge of mental hygiene, parent-child relation- 
ships would improve and the patterns of in- 
security, fundamental in alcoholism, would 
become less frequent. 

In the meantime we must continue as best 
we can, holding to the tenets that the alcoholic 
is a sick person; that he can be helped; and 
that to help him is our obligation to society 
and to our patients. 
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OPSOMMING 


’‘n Alkoholis het 'n neurotiese tipe gedrags-gewoonte, 
asook ’n fisiese allergie teen die skeikundige stof, 
alkohol. 

Die geneesheer se benadering moet altyd eengalig 
en nooit beoordelend of afstootlik wees nie. 

Eerstens moet die liggaamlike nagevolge van 
drank behandel word, en daarna het die pasiént hulp 
nodig in verband met die beheer van sy psigolo- 
giese, huislike en maatskaplike probleme. 

Gedurende rehabilitasie kan hy beskerm word 
teen die verdere gebruik van alkohol deur middel 
van Antabus. 


Ill. THE ALCOHOLIC 
PSYCHOLOGICAL ASPECTS 


H. E. vAN HOEPEN, B.Sc. (ARTS) (HOLLAND), M.D. 
Johannesburg 


Each person has his own individual psycho- 
logical structure which distinguishes him from 
his fellow-beings. From a psychiatrist’s point 
of view each person, therefore, has to be dealt 
with as a separate entity, different from the 
rest. This applies to alcoholics as much as 
to other groups of people. 

There is, however, no doubt that those with 
a similar make-up tend to gravitate to similar 
groups in life, and we see good examples of 
this in the miners, the police, the medical 
profession, etc. Once in such a group, people 
find similar conditions of life and similar 

roblems with similar solutions. They there- 
ore develop similar characteristics, and even- 
tually one may speak of common characteris- 
tics of a group. In each one of us these 
characteristics are conjured together to form a 
picture which we call the ‘typical personality’. 
Thus we have a concept of a typical doctor, 
a typical miner and a typical policeman. Ex- 
perience teaches us, though, that no one really 
conforms to this typical picture. On first con- 
frontation we may readily label someone as 
a typical miner, etc. but as we get to know him 
better, the differences become apparent, and 
we may even express surprise that he is a 
miner! 

The same applies to that vague group of 
persons we term alcohoiics. They are grouped 
together because they have an abnormal re- 
action to alcohol. Once they have this reaction, 
they usually encounter similar problems and 
similar situations—they develop traits in com- 
mon with their fellows. If they become chronic 
alcoholics, the damage done to their nervous 
system (which is usually similar in different 
individuals) will tend to make them even more 


similar in psychological make-up. The chronic 
alcoholic or the deteriorated alcoholic will 
therefore conform more to ‘type’ than the 
beginning alcoholic or the pre-alcoholic. 

The personality of the chronic alcoholic is 
fairly well known. I will therefore limit my- 
self to observations on the pre-alcoholic and 
some of the problems of the non-deteriorated 
alcoholic. 

As has been shown, it is to be expected that 
the personalities of pre-alcoholics differ widely 
from one another. This makes it difficult to 
select those characteristics which have led the 
person in the direction of alcoholism. Besides, 
we only know the pre-alcoholic after he has 
already developed alcoholism. By that time 
his personality has already undergone change 
and a true assessment of his pre-alcoholic 
traits becomes very difficult. Each investigator 
will have to be satisfied with a personal im. 
pression. 

A factor in many alcoholics that struck me 
as important is the great sensitivity they have 
for painful stimuli. A physical pain, a set- 
back, an insult or a loss seems to hurt them 
much more than it does the average person. 
They suffer more intensely and longer and 
have much more difficulty in adjusting to these 
things than their friends. This sensitivity 
usually manifests itself at an early age, often 
increasing with time. It is not known whether 
this is a purely psychological phenomenon or 
whether it has an organic background. It is 


to be expected that such a sensitivity will call 
for sedatives sooner or later. It certainly con- 
tributes to the tension under which alcoholics 
labour. 

Another feature is the inability of most 
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alcoholics to make adequate interpersonal 
relationships. Their ties with people are often 
too strong or too superficial. On the one hand, 
they may be too strongly attached to their 
parents; on the other hand they have numerous 
superficial acquaintances but few friends. 
Apparently they are not able to love another 
rson in such a way that the love itself 
omes a reward. 

Closely linked with this is the egocentricity, 
the inability to understand and feel the needs 
of another person, which one often encounters. 
This trend makes it impossible to meet the 
other person more than half-way, thereby 
causing so many failures in interpersonal 
relationships. Deeper analysis of these last 
two trends often proves them to be based on 
early rejection or incomplete acceptance by the 
parents of the alcoholic. 

A feature of alcoholics dating back into the 
pre-alcoholic stage is their lack of rewarding 
interests in life. They have few hobbies, few 
interests in arts or sciences, little interest in 
other beings. Here also they have failed to 
abstract themselves and to step outside of 
themselves. I have paid a lot of attention to 
this aspect over the past few years because I 
thought it of importance. There is a delicate 
balance in life between the reward we get 
from life and the effort we put into life. As 
soon as the effort outweighs the reward, we 
say: ‘Life is not worth living’. Alcohol 
affects this balance in that it temporarily dulls 
the ache of effort, and at the same time in- 
creases the reward by feelings of pleasure. By 
taking away the alcohol we disturb this equili- 
brium and we often see that the alcoholic 
becomes depressed, finds life extremely hard 
and usually not worth living. Naturally one 
will look for other rewards which can restore 
the balance, and in this respect hobbies and 
interests play an important role. I have learned 
that the only way to develop a hobby in some- 
one is to make friends with him and let him 
share in your own hobby. At first he will do 
this because of the friendship he feels for you, 
and he will show curiosity in what you do. 
Gradually this curiosity will develop into an 
interest which will eventually gain indepen- 
dence. This is also the way in which we 
develop interests as a child—at first for the 
sake of the company of our parents or the 
person we love, later for its own sake. The 
child who has not had that company of his 
father or mother, who feels rejected at an early 
age, does not develop these interests. 

Finally it seems that most alcoholics are 
poorly integrated personalities. They have great 
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difficulty in making ends meet in their own 
make-up, and if they do achieve a balance it 
is delicate and easily disturbed. One has often 
witnessed this in the successful sportsman who, 
as long as he can assert himself in his sport, 
will seem a well balanced person who can 
control his drinking. Once he gives up his 
spo:t, through his age, his work or his 
marriage, he soon becomes an alcoholic. 


There are a few characteristics of the estab- 
lished alcoholic which make his treatment very 
difficult if they are not understood. 


Guilt Feelings. The alcoholic feels that he 
has made a mess of things by his inability to 
control his drinking. He does not understand 
that this is due to his sickness—that he was 
labouring under a poisoned mind and that he 
is fighting an allergy. He blames it on him- 
self and he thinks of himself as a failure, as a 
weakling who cannot control his drives. He 
suffers from these guilt feelings which make 
his life miserable. His friends do not under- 
stand this, and think that he is a man without 
a conscience. Therefore they will arouse his 
conscience by bringing his misdeeds to his 
notice! This is heaping coals on his already 
burning mind, increasing his tension to the 
intolerable and driving him to the bliss of 
further sedation. Convincing him of the fact 
that he is the victim of a disease, that he has 
been poisoned and that his behaviour can be 
blamed on that fact, will tend to restore his 
self-respect, ease his conscience and give him 
the chance to do something about it. 


Inferiority. Most alcoholics have this feel- 
ing. They criticize themselves severely, think 
that they are not as good as the next man 
because they cannot stand their drink as well, 
or feel inadequate because they cannot control 
themselves. Any attitude, in those surround- 
ing them, which they can interpret as being 
looked down upon, will hurt them severely, 
the more so as they are so sensitive. This 
therefore increases their problems instead of 
helping them. Moreover, it tends to make 
them avoid the person who wants to help them, 
isolates them still further, and increases their 
defences against hurt which they show by their 
aggression. Convincing them of the fact that 
an allergy to alcohol, not very different in 
principle from an allergy to pollen, feathers 
or eggs, puts the picture in better perspective 
and removes the moral implications of a sensi- 
tivity to alcohol, and so removes much of the 
self-criticism and self-depreciation which is 
such a marked feature of the alcoholic. 
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OPSOMMING 


Die skrywer bespreek die psigologiese aspekte van 
die probleme van die alkoholis. 

Hy 1é klem op die voor-alkoholiese persoon- 
likheid en die onvermoé van die meeste alkoholiste 
om, onder meer, doeltreffende tussenpersoonlike 
verwantskappe aan te knoop. 
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Die skuldbesef en die minderwaardigheidsgevoel 
waaraan die meeste alkoholiste ly, vermeerder die 
moeilikhede wat aan die probleem verbonde is. 

Deur die alkoholis te oortuig dat ’n allergie vir 
alkohol nie veel verskil van ’n allergie vir stuif- 
meel, veertjies of eiers nie, is dit moontlik om veel 
van die self-minagting te verwyder en aldus die 
behandeling en rehabilitasie te vergemaklik. 


IV. THE TREATMENT OF INSOMNIA IN ALCOHOLICS DURING 
AMBULANT THERAPY AND REHABILITATION 


Boris SEREBRO, M.B., B.Ch. (T. C. D.) 
The Conservation of Man-Power Unit, Johannesburg 


A Conservation of Man-Power Unit has been 
formed to combat the chronic shortage of man 
power. Its aim is to minimize man-power loss 
through alcoholism in industry, administration 
and commerce. 

The early return of the alcoholic (after an 
acute episode of intoxication) to his normal 
environment, viz. his work and home, is thus 
a primary objective of the Conservation of 
Man-Power Unit.! 

In contrast to the various institutional 
approaches used in the rehabilitation of the 
alcoholic patient, this Unit deals mainly with 
the patient on an ambulant level, and all 
therapy takes place while the patient is work- 
ing. He comes in daily for treatment during 
working hours. This is done with the prior 
consent and approval of the patient’s employer 
and has the support of the patient’s trade union 
organization. 

Work is essential for this rehabilitation 
which, at the same time, keeps him in close 
contact with his fellow workers as a group. In 
this type of situation the patient receives the 
bencfi of group discipline as well as the added 
advantage of group protection.2 Work is neces- 
sary for the patient’s economic welfare and 
morale, and is in itself psychotherapeutic. 

All therapy and medication that the patient 
receives daily is under constant supervision. 
This includes the handing out of various phar- 
maceutical preparations which are taken by the 
patients during their daily visit to the Unit. 
Such preparations are disulfiram and similar 
substances, as well as supportive medicaments, 
which may be given orally or by injection. 
Hypnotics are handed to the patient in suffi- 
cient quantity, with instructions that they be 
taken at bed-time, to last for one night only. 
This acts as a control over possible habitua- 
tion?}* and prevents accidental overdosage. 
Furthermore, this supervision and daily attend- 
ance lends itself to better management of 


therapy, so that response to treatment can be 
noted and dosages of the various medicaments 
regulated on the basis of clinical evaluation. 

A major complaint by patients during the 
early weeks of therapy, when withdrawal symp- 
toms are apparent, is troublesome insomnia. 
This insomnia produces fatigue and lessens the 
industrial efficiency of the alcohol-addicted 
worker undergoing rehabilitation. To counter 
this insomnia, we have used various forms of 
hypnotics, including paraldehyde. Although the 
latter is useful while a patient is confined to his 
home or hospital, it has has the disadvantage 
of a lingering odour which is not well tolerated 
by the patient’s fellow workers. The frequent 
exhalation of paraldehyde tends to pinpoint the 
alcoholic worker, and enhances existing inade- 
quacies in an already inadequate personality. 
Simple barbiturates in effective doses have the 
disadvantage of producing a sedation that is too 
prolonged, and patients complained of feeling 
‘dopey’ during the day when the demands of 
their work and responsibilities require that 
they be fully alert. 

In the ambulant approach by the Unit such 
post-hypnotic barbiturate effects are undesir- 
able, particularly in those alcoholics who are 
doing responsible work, e.g. driving public 
passenger or heavy freight vehicles, or who are 
in charge of high voltage switch-gear, or who 
perform other equally hazardous duties. Such 
effects are likewise undesirable in those workers 
who are in contact with the public at all times, 
as well as those patients who fall into the 
technical and clerical categories and whose 
work is similarly of a responsible nature. 

We have as a result used a compound barbi- 
turate tablet in those alcoholics who are suffer- 
ing from withdrawal symptoms associated with 
intractable insomnia. Each tablet contains: 


Dihydroergotamine methanesulphate 0.48 mg. 
0.24 mg. 
135 mg. 


Scopolamine hydrochloride 
Sodium barbitone 
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Sodium phenobarbitone 45 mg. 
Sodium allylisobutylbarbitone 75 mg. 


The tablets are marketed as Plexonal Forte 
(Sandoz). These are 3 times as strong as 
Plexonal (ordinary strength) and should nor 
be confused with this latter weaker compound. 
The dosage of Plexonal Forte varies from 1-2 
tablets at bed-time depending on the severity 
of the withdrawal sypmtoms and the associated 
insomnia. 

During the daily visit to the Unit the patient 
is given the appropriate dose of Plexonal Forte 
for the insomnia until such time as there is an 
overall improvement. Thereafter, the dose is 
reduced to one tablet on alternate nights, and 
eventually this therapy is tailed off. We have 
found it necessary to relieve insomnia for 
periods varying from 10 days to 6 weeks, 
depending largely on the severity of the case 
and the response to this and concomitant 
therapy. 

In all, 250 unselected cases were treated with 
Plexonal Forte by the Unit. The results were 
gratifying as judged by the subjective reports 
of the patients themselves, as well as by the 
observed improvement in the general de- 
meanour and well-being of the patients. Re- 
ports by employers of maintained efficiency by 
alcohol-addicted employees, together with re- 
duced sickness absenteeism, and an increase in 
the workers’ fatigue threshold, are factors of 
mutual benefit to the patients and to the 
industry that they serve. In addition, relief 
from insomnia stabilizes the patients at an 
early stage in their rehabilitation and prepares 
them for psychotherapy. 

Other supportive measures during the treat- 
ment of insomnia by Plexonal Forte are not 
contraindicated; in fact, other forms of therapy 
are complementary. In this series of cases, we 
did not encounter any untoward reactions such 
as gastrointestinal disturbances or allergic skin 
reactions. 

SUMMARY 


The Conservation of Man-Power Unit is con- 
cerned with the problem of alcoholism and 
approaches this problem on an out-patient 
basis. 

The patient comes daily to the Unit tor 
his treatment as part and parcel of his 
rehabilitation. 

All treatment is given under constant medi- 
cal supervision, and hypnotics are likewise 
handed to the patient in sufficient quantity for 
one night only, in order to prevent habituation 
and overdosage, and to make for better control 
of therapy generally. 

A major complaint during the early weeks 
of therapy is insomnia, which produces fatigue. 
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Most hypnotics, including simple barbiturates, 
are unsuitable because, if given in effective 
doses, they produce a drugged feeling in 
patients. This is undesirable in those who do 
responsible or hazardous work. 

We have used Plexonal Forte with gratify- 
ing results in a dose of 1-2 tablets per night, 
the dose depending on the severity of the with- 
drawal symptoms and the associated insomnia. 

Two hundred and fifty unselected cases were 
appraised on the basis of subjective reports of 
patients, on observed progress as well as on 
reports by employers of maintained efficiency 
and reduced sickness absenteeism. There is an 
increase in the workers’ fatigue threshold, as 
well as an early stabilization of the patients in 
preparation for psychotherapy. 


OPSOMMING 


Die eenheid vir die Konservasie van Werkkragte 
is ten nouste verbonde aan die probleem van 
alkoholisme, en benader hierdie probleem op die 
buitepasiént-basis. 

Die pasiént kom dagliks na die Eenheid vir die 
behandeling wat ’n onafskeidbare deel van sy re- 
habilitasie uitmaak. 

Alle behandeling geskied onder gedurige mediese 
toesig, en slaapmiddels wat slegs voldoende vir 'n 
enkele nag se gebruik is, word aan die pasiént gegee 
om gewoontevorming en té groot dosisse te voor- 
kom en om makliker beheer oor die terapie in die 
algemeen in die hand te werk. 

’n Belangrike klagte tydens die vroeé weke van 
behandeling is slaaploosheid wat uitputting tot 
gevolg het. Die meeste slaapmiddels, insluitende 
die barbiturate, is ongeskik want, as hulle in vol- 
doende hoeveelhede toegedien word, gee hulle die 
pasiént ’n gevoel van bedwelming. Dit is onwens- 
lik by persone wat verantwoordelike of gevaarlike 
werk moet doen. 

Ons het Plexonal Forte met bevredigende resultate 
gebruik in dosisse van 1-2 tablette per aand. Die 
grootte van die dosis hang af van die erns van 
die onttrekkingsimptome en die slaaploosheid wat 
daarmee gepaard gaan. 

Tweehonderd-en-vyftig gevalle wat nie spesiaal 
uitgesoek is nie, is geévalueer op grondslag van die 
subjektiewe rapporte van pasiénte, aan die hand 
van die waargenome vordering, en op die basis 
van die verslae oor volgehoue doeltreffendheid en 
verminderde afwesigheid ten gevolge van siekte wat 
deur werkgewers ingedien is. Daar is ’n vermeer- 
dering van die uitputtingsdrempel by werkers, sowel 
as ’n vroeé stabilisasie van die pasiénte wat vir 
psigoterapie voorberei word. 


We acknowledge gratefully the co-operation given 
and the interest shown in the Conservation of Man- 
Power Unit by Dr. Paul Stein of Sandoz Limited, 
who made supplies of Piexonal Forte available to us. 
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NOTES AND NEWS - BERIGTE 


MAYBAKER (S.A.) (PTY.) LTD.: SERVICE DURING 
THE COMING HOLIDAYS 
Maybaker (S.A.) (Pty.) Ltd. announce that their 
Port Elizabeth warehouse and factory will be closed 
from 16 December 1957 to 5 January 1958. The 
Johannesburg depot will close for the same period. 
Practitioners will find it to their advantage to 
increase orders for delivery during November. 
During the holiday period the usual supplies can 
be obtained from wholesalers. Urgent orders wil! 
- executed by an emergency service at Port Eliza- 
th. 


NUTRITION SOCIETY OF GREAT BRITAIN 


The Scottish Group of the Nutrition Society will 
hold an Open Scientific Meeting in Glasgow Univer- 
sity on Saturday, 8 February 1958, for the presen- 
tation of original papers and demonstrations by 
members and others introduced by them. 

The Nutrition Society will hold a symposium in 
Liverpool on World Supplies of Fish on Friday and 
Saturday, 28 and 29 March 1958. 


Mr. H. E. Lewy (who has been connected with the 
medical and surgical trade in Cape Town for the 
last 20 years) is now acting as Agent for Medical 
Distributors (Pty.) Ltd., of Johannesburg. His office 
and showroom is at 216—217 Boston House, Strand 
Street, and his telephone number is 3-4608 (Tele- 
graphic Address: MEDLEW). Mr. Lewy will be 
pleased to welcome old and new friends at this 


address. 
* * * 


Mnr. H. E. Lewy (wie vir die afgelope 20 jaar ver- 
bonde is aan die mediese en chirurgiese handel in 
Kaapstad) sal voortaan optree as Agent vir Medical 


Distributors (Eiens.) Bpk., van Johannesburg. Sy 
kantoor en vertoonlokaal is te Bostonhuis 216—217, 
Strandstraat en die telefoon nommer is 3-4608 
(Telegrafiese Adres: MEDLEW). Mnr. Lewy sal 
met genoeé ou en nuwe vriende hier verwelkom. 


Dr. A. Berezowski, M.B., B.Ch. (Rand), D.M.R.D., 
R.C.P. & S. (Eng.), formerly radiologist to Bara- 
gwanath Hospital, has joined Drs. Samuel, 
C. Komins and M. Denny in consultant radiological 
practice at 1 Lister Building, Jeppe Street, Johannes- 
burg, in place of Dr. Leon Morris, who has left 
for overseas. (Telephones: —Home: 42-9684, 
Rooms: 23-5931). 


Dr. A. Berezowski, M.B., B.Ch. (Rand), D.M.R.D., 
R.C.P. & S. (Eng.), voorheen van die Departement 
Radiologie, Baragwanath Hospitaal, het nou by drs. 
E. Samuel, C. Komins en M. Denny aangesluit in 
hulle radiologiese praktyk te Listergebou 1, Jeppe- 
straat, Johannesburg, in plek van dr. L. Morris wie 


tans oorsee vertrek het. (Telefoon : —Huis : 
42-9684; Kamers: 23-5931). 
* * * 


Dr. Louis F. Freed, M.A., M.D., D.Phil., D.P.M., 
F.R.S.S.A., author of The Problem of European 
Prostitution in Johannesburg, and of the chapter on 
Crime in Social Medicine, edited by Prof. E. H. 
Cluver, was recently received in audience by the 
Hon. Mr. C. R. Swart, Minister of Justice. Dr. 
Freed was subsequently received by Prof. Dr. Rudert, 
Head of the Department of Psychology in the 
University of Heidelberg, Germany, who has been 
on a holiday visit to the Union. 


PREPARATE EN TOESTELLE 


CATHOPEN 


Cathopen is novobiosien en penisillien, en bied u 
buitengewoon’ kragtige _bakterievernietigende 
samestelling vir die behandeling van die mees alge- 
mene infeksies in u alledaagse praktyk waar dit dik- 
wels moeilik en soms onmoontlik is om die patogeen 
te identifiseer voordat doeltreffende terapie ingestel 
word. Cathopen bied u ’n breé spektrum van bak- 
teriebestrydende bedrywigheid. Dit het 'n volle 
bakterievernietigende effek, dit word goed verdra en 
dit is ekonomies. 

Klinies is novobiosien die nuttigste en doeltref- 
fendste anti-stafilokokki-middel wat op die oomblik 
verkrygbaar is. ,Penisillien is nog steeds die verkies- 
like antibioticum vir die sistemiese behandeling van 
infeksies veroorsaak deur beta-hemolitiese strepto- 
kokki (Lancefield se Groep A), pneumokokki, 
meningokokki, gonokokki, die spirochete, Clostri- 
dium perfringens en actinomyces’. 

Klinies is daar aangetoon dat 72% van alle bak- 
teriese infeksies wat in gematigde streke voorkom, 


op die allerdoeltreffendste wys2 met penisillien 
behandel kan word, slegs 7.4% met die sogenaamde, 
sbreé-spektrum-antibiotica’, en die oorblywendes met 
sulfonamiede, streptomisien en ander bakterie- 
bestrydende middels.2 

Die gesamentlike gebruik van hierdie twee anti- 
biotica bied u dus 'n breér antibakteriese spektrum, 
en voorkom die vinnige verskyning van weerstands- 
kragtige soorte—veral stafilokokki en streptokokki. 

Cathopen word aangedui vir die behandeling van 
mangelontsteking, keelontsteking, pneumonie, otitis 
media, seerkeel wat deur streptokokki veroorsaak 
word, sinusontsteking, die angina van Vincent, 
korintebaard, karbonkels en bloedvinte, longswere, 
brongitis, beenmurgontsteking, buikvliesontsteking, 
ontstekingskwale in die bekken, skarlakenkoors, roos, 
mastitis en talle ander gewone infeksies. 

Dosis: Volwassenes: 2 kapsules 4 maal per dag 
op ’n leé maag. 

Kinders: 1 kapsule per dag vir iedere 12 pond 
gewig, verdeel in 4 dosisse. 


i 
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Hoe dit verskaf word: Cathopen-kapsules in 
bottels van 16 kapsules. Iedere kapsule 125 
mg. novobiosien en 125,000 eenhede natrium- 
penisillien. 

Verwysings: 1. New and Non-Official Remedies, 

A.M.A. (1957): bl. 102-4. 

2. Krantz, J. C., Jr. (1954): Vergadering van die 
Mediese Vereniging van Pennsylvania, 20 Oktober. 

Fabrikant: Merck Sharp & Dohme International, 
’n Afdeling van Merck & Co. Inc. 

Navrae: Posbus 5933, Johannesburg. 


PROPONESIN 


'N PYNVERDOWINGSMIDDEL WAT VINNIG IN 
WERKING TREE 


‘n Nuwe sintetiese pynverdowingsmiddel, ontdek in 
die navorsingslaboratoriums van British Drug 
Houses, word deur B.D.H. aangekondig en onder 
die handelsnaam Proponesin beskikbaar gestel. Die 
nuwe stof is tolpronienhidrochloried en is verkryg- 
baar in tablette wat 100 mg. bevat. 

Ten gevolge van kliniese ondersoek en vergelyking 
met ander pynverdowingsmiddels in 38 sentrums 
dwarsdeur die Ver- 
enigde Koninkryk, 
is die volgende 
drie hoofvoordele 
van Propronesin 


Daar be- 
vind dat dit merk- 
waardig vinnig in 
werking tree. 

2. kontra- 
indikasie 
geneem geen 
hardlywigheids- of 
ander newe-effekte 
is ondervind nie. 

3. Dit het be- 
wys dat dit van 
besonder groot waarde is vir pasiénte wat nie 
asperienpreparate kan verdra nie of wat geen reak- 
sie op ander pynverdowingsmiddels toon nie. 

Proponesin-tablette is van groot waarde vir die 
verligting van die pyn voortspruitende uit hoofpyn, 
dismenorree, sinusontsteking, tandpyn en_ herpes 
zoster. In die vroeé stadiums van gevalle waar die 

pyn geleidelik erger word, het dit ook die nood- 
saaklikheid om kragtiger pynverdowingsmiddels soos 
morfien en petidien te gebruik, uitgestel. 

Die aanbevole dosisskema is een of twee Propone- 
sin-tablette drie of vier maal per dag. Die tablette 
moet heel ingesluk en nie fyngedruk of in die mond 
opgelos word nie. 

Proponesin is verkrygbaar in bottels van 10, 50 
en 250 tablette, elk bevattende 100 mg. tolpronien- 
hidrochloried. 


PROPONESIN 


is waar- 


NATABEC KAPSEALS 


Parke, Davis Laboratories (Prty.) Ltd. kondig die 
beskikbaarstelling aan van Natabec Kapseals, 'n 
nuwe  vitamien-mineraal-toevoegsel vir swanger 
vrouens en sogende moeders. 
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Beskrywing: Die doel van goeie verloskundige 
behandeling, vanaf die vroeé stadiums van swanger- 
skap tot na die melkafskei- 
dingstydperk, is om die 
gesondheid van sowel moe- 
der as kind te verbeter. 
Noodsaaklike voeding- 
stowwe maak nie altyd deel 
van die dieet uit nie, en 
Natabec bevat dus vita- 
miene en minerale wat 
sorgvuldig gekies is om aan 
die behoeftes van 'n vrou 
tydens swangerskap en die 
melkafskeidingstydperk te 
voldoen. 

In teenstelling met baie 
van die ander vitamien- 
mineraaltoevoegsels is een 
van die opvallendste ken- 
merke van Natabec die in- 
sluiting van kalsiumkar- 
bonaat liewer as een van 
die kalsiumfosfate. In Obstetrics and Gynecology, 
1:94, 1953, verklaar drs. Page en Page dat spier- 
krampe dikwels by swanger vrouens voorkom, en 
hulle skryf dit toe aan die hoé peil van fosfor 
in die dieet. Hierdie krampe kan in 'n baie groot 
mate Of voorkom of verlig word deur die hoeveel- 
heid fosfor in die dieet te verminder, en deur 
kalsiumsoute, vry van fosfor, te gebruik. 

Dosis en Toediening: Een of meer Kapseals 


NATABEC 


PARKE DAVIS &CO 


per dag 

Kapseal bevat: 
Kalsiumkarbonaat ... ... . 600 mg. 
Ferrisulfaat ... ne 150 mg. 
Vitamien B,, (Kristallyn) . 2 mcg. 
Intrinsieke 5 mg. 
Foliensuur ... 1 mg. 
Sinkamien (Vitamien KD 0.5 mg. 
Rutien ... . se 10 mg. 
Vitamien A . eee eee eee 4,000 eenhede 
Vitamien D . 400 eenhede 
Vitamien B, Mononitraat ... ... 3 mg. 
Vitamien B, (Riboflavien) 2 mg. 
Vitamien B, 

Nikotinamied . 10 mg. 
Vitamien C (Askorbiensuur) . 50 mg. 


Inligting oor Verpakking: Bottels van 25 Kap- 
seals, 


ALPA ALNBA, DIE 35 MM.-ENKELLENS- 
REFLEKSKAMERA 
Parallaks-vrye, ,deur-die-lens’-instelling, verenig met 
‘n presisie-geslypte prisma en matglas met be- 


Fig. 1. Kamera vasgeheg aan bronkoskoop. 


sonder fyn grein, maak die Alpa Alnea die ideale 
kamera nie alleen vir algemene fotografie nie, maar 


| 
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ook vir spesiale toepassings in die geneeskunde. Die 
enkellens-refleksstelsel van die Alpa Alnea met sy 
buitengewone heldere en skerp beeld van_,lewens- 
grootte’ maak vergroting ’n besonder maklike taak 
—sonder die noodsaaklikheid om ingewikkelde en 
duur refleksomhulsels, skuiftoestelle en ander ,ek- 
stras’ te gebruik. 

Die logiese gesigshoek van 45° van die Alpa 
Alnea maak dit moontlik om die kop in die na- 
tuurlikste posisie vir absoluut gerieflike werk te hou, 
veral as die kamera op ’n viakby-opname-staander- 
tjie of ’n mikroskoop gemonteer is. Dit is ook die 
ideale instellingstoestel vir diegene wat ’n bril dra. 

Die enigste apparaat wat vir fotomikrografie nodig 
is, is ’n aansluiterring wat op enige standaard- 
mikroskoop pas. 
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’n Verskeidenheid van verwisselbare lense vanat 
28 mm. tot 3,750 mm. is beskikbaar, en pas op 
enigeen van die Alpa Alnea-reeks kameras. 

Van spesiale belang is die nuwe makro-kilar-lens 
van 1.8/40 mm. met ’n vooraf gestelde diafragma 
wat van infiniteit tot 4” ingestel kan word. 

Die Alpa Alnea het die mees revolusionére ont- 
werp van al die miniatuurkameras in die 35 mm.- 
klas, en is gevolglik ideaal geskik vir lede van die 
mediese professie wat standaard-, wetenskaplike, 
makro-, mikro- en endoskopiese afnemerswerk wil 
doen. 

Navrae: Westdene Products (Pty.) Ltd., Essanby- 
gebou 23, Jeppestraat 175, Johannesburg (en takke). 


PREPARATIONS AND APPLIANCES 


CATHOPEN 


Cathopen is novobiocin and penicillin and offers an 
unusually potent bactericidal combination for use in 
the treatment of infections which occur most com- 
monly in everyday practice, where it is frequently 
difficult, if not impossible, to identify the pathogen 
before instituting adequate therapy. Cathopen pro- 
vides a broad spectrum of antibacterial activity, is 
fully bactericidal, well tolerated and economical. 

Clinically novobiocin is the most useful and effec- 
tive anti-staphylococcal agent available at the present 
time. ‘Penicillin is still the antibiotic of choice for 
the systemic treatment of infections produced by 
beta haemolytic streptococci (Lancefield’s Group A), 
pneumococci, meningococci, gonococci, the spiro- 
chaetes, Clostridium perfringens and actinomyces ’.! 

Clinically it has been shown that 72% of all 
bacterial infections found in the temperate zones 
can be treated most effectively with penicillin, only 
7.4% by the so-called ‘broad-spectrum antibiotics ’, 
and the remaining ones by sulphonamides, strepto- 
mycin or other antibacterial agents.2 

The joint use of these two antibiotics provides a 
broader antibacterial spectrum and prevents the rapid 
emergence of resistant strains—particularly staphylo- 
cocci and streptococci. 

Cathopen is indicated in the treatment of tonsil- 
litis, pharyngitis, pneumonia, otitis media, strepto- 
coccal sore throat, sinusitis, Vincent’s angina, im- 

tigo, carbuncles and furunculosis, lung abscess, 
ronchitis, osteomyelitis, peritonitis, pelvic inflam- 
matory disease, scarlet fever, erysipelas, mastitis and 
many other day-to-day infections. 

Dosage. Adults: 2 capsules 4 times daily on an 
empty stomach 

Children: 1 capsule daily for each 12 lb. weight 
divided into 4 doses. 

How Supplied: Cathopen Capsules in bottles of 
16 capsules each capsule containing 125 mg. novo- 
biocin and 125,000 units of potassium penicillin. 

References. 1. New and Non-Official Remedies 
A.M.A. (1957): pp. 102-4. 

2. Krantz, J. C., Jr. (1954): Meeting of the 
Medical Society of Pennsylvania, 20 October. 

Manufacturer: Merck Sharp & Dohme Inter- 
national, Division of Merck & Co. Inc. 

Enquiries: P.O. Box 5933, Johannesburg. 


PROPONESIN 


ANALGESIC WITH RAPID ONSET OF ACTION 


British Drug Houses announce the introduction of a 
new synthetic analgesic discovered in the B.D.H. 
Research Laboratories under the trade name Pro- 
ponesin. The new substance is Tolpronine Hydro- 
chloride and it is issued in tablets containing 100 mg. 

As a result of clinical investigation and compari- 
son with other analgesics in 38 centres throughout 
the United King- 
dom, the following 
3 main advantages 
of Proponesin 
were evaluated: 

1. It was found 
to have a remarx- 
ably rapid action. 

2. contra-in- 
dications were ob- 
served and no con- 
stipating or other 
side effects were 
experienced. 

3. It proved in- 
valuable for pa- 
tients intolerant to 
aspirin preparations 
or showing no response to other analgesics. 

Propronesin Tablets are of outstanding value in 
relieving pain due to headache, dysmenorrhoea, 
sinusitis, toothache and herpes zoster. It has also 
postponed the need for more powerful analgesics 
such as morphine or pethidine, in the early stages 
of cases with progressively severe pain. 

The suggested dosage me is one or two tablets 
of Proponesin prescribed 3 or 4 times daily. Each 
tablet should be swallowed whole and not held in 
the mouth or crushed. 

Proponesin is available in bottles of 10, 50 and 
250 tablets, each containing 100 mg. Tolpronine 
Hydrochloride. 


NATABEC KAPSEALS 


Parke, Davis Laboratories (Pty.) Ltd. announce the 
introduction of Natabec Kapseals, a new vitamin- 
mineral supp!ement for pregnant and _ lactating 
women. 
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Description: The aim of good obstetric care, from 
early pregnancy through lactation, is to provide 
_better health for the mother 
and child. Nutritional 
essentials are not always 
the daily diet 
an atabec contains vita- 
NATABEC mins and minerals carefully 

selected to the 
requirements of pregnancy 
and lactation. 

In contradistinction to 
many other vitamin-mineral 
supplements, an outstanding 
feature of Natabec is the 
inclusion of calcium car- 
bonate in preference to one 
of the calcium phosphates. 
Drs. Page and Page in Ob- 
stetrics and Gynecology 
1:94, 1953 reported that 
muscle cramps often occur 
in obstetric patients and 
attributed this to a high level of phosphorus in the 
diet. These can be either prevented or relieved to 
a significant degree by reducing the amount of 
phosphorus in the diet and by the use of calcium 
salts free of phosphorus. 

Dosage and Administration: One or more Kap- 
seals daily. 

Each Kapseal of Natabec contains: 


PARKE. DAVIS & CO 


Carbonate... 0... ... 600 mg. 
Ferrous Sulphate ... .. eS 150 mg. 
Vitamin B,, (Crystalline) . eo 2 mcg. 
Intrinsic Factor Concentrate ... ... 5 mg. 
Folic Acid . 1 mg. 
Vitamin B, Mononitrate ... ... ... 3 mg. 
Vitamin B, (Riboflavin) ... ... ... 2 mg. 
Vitamin B, hydro- 

chloride) . aes 1 mg. 
Nicotinamide 10 mg. 
Vitamin C (Ascorbic Acid) . 50 mg. 


Package Information: Bottles of 25 Kapseals. 
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ALPA ALNEA 35 MM. SINGLE LENS REFLEX CAMERA 


Parallex-free, ‘ through-the-lens’ focusing, combined 
with a precision-ground prism and an extremely 


Fig. 1. Camera attached to bronchoscope. 


fine-grain groundglass, make the Alpa Alnea the 
ideal camera not only for general photography but 
also for any special application in medicine. The 
Alpa Alnea single-lens reflex system, with its excep- 
tionally brilliant and sharp ‘life-size’ image, pro- 
vides utmost ease of magnification—and without the 
addition of complicated and expensive reflex hous- 
ings, sliding attachments and other ‘ extras’ 

The logical 45° viewing angle of the Alpa Alnea 
allows the most natural position of the head for 
absolutely comfortable work, especially if the camera 
is mounted on a close-up stand or a microscope. It 
is also the ideal focusing set-up for those who wear 
glasses. 

For photomicrography the only accessory necessary 
is an adapter ring, which will fit any standard 
microscope. 

A range of interchangeable lenses from 28 mm. 
to 3,750 mm. is available and fit any of the Alpa 
Alnea range of cameras. 

Of special interest is the new 1.8/40 mm. macro- 
kilar lens with a pre-set diaphragm, which will focus 
from infinity to 4” 

The Alpa Alnea represents the most revolutionary 
design in 35 mm. miniature cameras, which makes it 
ideally suited to the medical profession, both for 
standard, scientific, macro-, micro- and endoscopic 
photography. 

Enquiries from: 

Westdene Products (Pty.) Ltd., 23 Essanby House, 
175 Jeppe Street, Johannesburg (and Branches). 


CORRESPONDENCE 


PROBLEMS OF CARDIAC ARREST 


To the Editor: In Dr. Fleming's article The Prob- 
lems of Cardiac Arrest (this Journal, 14 September 
1957), there appeared the following statement: 

‘Hypotension is another of the anaesthetist’s prob- 
lems. Here there is an intentional reduction of the 
patient to a dangerous anoxic state’. (Italics in- 
serted). 

May I point out that this state was only reached 
where hypotension was produced by arterial bleed- 
ing, and that this method has long been abandoned. 
In the present-day method of producing controlled 
hypotension by means of the ganglioplegic drugs, 
viz. Arfonad, Ansolysen and Vegolysen, this state- 
ment is completely false. Numerous experiments 
done by us and other investigators have amply 


demonstrated that in controlled hypotension obtained 
in this way there is no anoxia of the cerebral, 
cardiac, liver or kidney systems. 

However, this is the point I wish to make. If 
Dr. Fleming believes his above statement to be true, 
then his following statement, ‘It is admitted that 
in some fields hypotensive surgery is very necessary ’, 
is most conflicting and cannot be condoned. I 
stress, and stress again, that any person who con- 
siders that a particular method is capable of produc- 
ing anoxia, has no right to support that method in 
any circumstances. 

H. Bentel. 
12 Jubilee Road, 
Parktown, 
Johannesburg. 
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the full-range tranquiilizer with markedly enhanced potency 


utmoding older concepts... 


(pronounced Tril’-a-fon) perphenazine 


ALLY VALUABLE IN 

AGITATED HOSPITALIZED PSYCHOTICS 
AMBULATORY PSYCHONEUROTICS 

ANXIETY AND TENSION STATES 

® jaundice notably infrequent 

e significant hypotension virtually absent 
® no agranulocytosis reported 


e skin photosensitivity neither observed 
nor elicited experimentally 


e nasal congestion uncommon 


e@ mild insomnia and motor restlessness 
infrequent 


unexcelled as a potent antiemetic 


Packings: TRILAFON Tablets: 2, 4, 8 and 16mg. 


SCHERING CORPORATION 


BLOOMFIELD & NEW JERSEY 


Vea. 


SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG 
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FOLDING INVALID CHAIR 


INVALIEDE STOEL 
price: £33-10-0 JOHANNESBURG 


Whatever the need, CALL 


SERVICER 


We have for HIRE and for sale the variety of sickroom 
requisites that makes for that extra comfort necessary during 
convalescence; for instance . . . 


Invalid chairs Bedside Commodes Dun- 
lopillo Mattresses - Wangensteen Suction - 
Continuous Suction: Electric Breast Pumps: 
Hospital beds of various types - Infra red 
& Ultra violet lamps * Sinus hot boxes - 
Body hot boxes ~- Crutches, ‘walking’ 
machines Cradles Fracture boards | 


Walking sticks Se) 


SEND US YOUR REPAIRS FOR 
PROMPT ATTENTION 


INVALID CHAIR FOLDED 


207 JEPPE STREET, JOHANNESBURG 
TEL. 22-0458 (All hours) P.O, Box 11083 
(22) 
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to help children eat more, 


grow more! 


INCREMIN combines the amino acid 

lysine with vitamins Bi, Bs and B,.— 

essential nutrients that stimulate appetite, 
and promote more efficient utilization 

of protein. For children who are problem 
eaters, for the underweight, for the generally 
below-normal child—INCREMIN 
will usually produce a remarkable 
and prompt improvement! 


Cherry flavor. Can be mixed with milk, 
milk formula, or other liquid. In 15 
cc. polyethylene dropper bottle. 


Dosage: 0.5 to 1 cc. (10:20 drops) 
daily. Each cc. (20 drops) contains: 


\-Lysine 300 mg. 
Vitamin 25 mcgm. 
Thiamine HCI (B:)....... 10mg. 
Pyridoxine HCI (Bs)....... 5 mg. 


Excellent for the elderly! INCREMIN serves 
equally well to stimulate lagging appetites in-geriatric patients, 


CREMIN 


Lysine-Vitamin Drops 
LEDERLE LABORATORIES DIVISION i 
957 


Lederle 


Sole S.A. Distributors: ALEX. LIPWORTH LTD, JOHANNESBURG, CAPE TOWN, DURBAN AND SALISBURY 


AMERICAN CYANAMID COMPANY, 30 ROCKEFELLER PLAZA, 
NEW YORK 20, N.Y. 
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BEDSIDE COMMODE 


of African Mahogany with enamel pail and separate sanitary 
seat. 


STELLETJIESTOEL 
£14-5-0 


Whatever the need, CALL 


We have for HIRE and for sale the variety of sickroom 
requisites that makes for that extra comfort necessary during | — 
convalescence; for instance . . . 


Invalid chairs Bedside commodes Dun- 
lopillo Mattresses - Wangensteen Suction - 
Continuous Suction - Electric Breast Pumps - 
Hospital beds of various types - Infra red 
& Ultra violet lamps - Sinus hot boxes - 
Body hot boxes ~- Crutches, ‘walking’ 
machines - Cradles - Fracture boards - 


Wal king sticks a4 


SEND US YOUR REPAIRS FOR 
PROMPT ATTENTION 


207 JEPPE STREET, JOHANNESBURG 
TEL. 22-0458 (All hours) P.O. Box 11083 
C3] 
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MERSUTURES 


Trade Mark 
eyeless needled catgut sutures 
ensure minimal 


tissue trauma 


Setting New Standards 
ETHICON 


EDINBURGH 


Authorised Agents and Distributors: 


B. O. J. (PHARMACEUTICAL) LTD., 
P.O. Box 574, Johannesburg. 
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summer 
hazards 


The warmer months of the year provide conditions 
suitable for the multiplication of bacteria on contaminated 
food and for the spread of contamination by flies; it is then 
that epidemics of bacterial food poisoning, bacillary dysentery 
and summer diarrhea of infants are most frequent and 
widespread. 

The organisms commonly responsible for such epide- 
mics are sensitive to the combined action of streptomycin and 
sulphaguanidine. 


infecting organism and reduce the number of convalescent 
carriers. 


GUANIMYCIN 


Oral streptomycin sulphate with sulphaguanidine 


In bottles to prepare 4 fluid ounces. 
Literature on application. 


SINC OMPORATED ENGLAND, | 


C 0 POA D + 


The use of Guanimycin will rapidly eliminate the ¢=-9 
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Davis & Geck Quality Sutures Since 1909 


INTERNATIONAL SALES DEPARTMENT 
Distributors: Thackray Products (Pty.) Ltd., 108-110 Medical Centre, Heerengracht, Cape Town. 


30 Rockefeller Plaza, New York 20, N. Y. 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 


23 Orion House, 235 Bree Street, Johannesburg. 


. MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


- 
= 
c 
bie 
23 
eS 
Se 


9 November 1957 


= 
pBsORBABLE SuRCICAL cut 
CHROME 
‘ 
s 
see 
2 
\ 
\ 
\ 
6 
mes 
pavs 


MEDICAL PROCEEDINGS + MEDIESE BYDRAES 


OB 


-COMPLEX THERAPY... 


for individual cases 


Where B-Complex therapy is indicated, there 
is a PETERVITE product to meet individual 
requirements or preference. 


1.0 megm 


Bottles of 20, 60 and 
500 


PETERVITE 

ELIXIR 

Each fluid ounce of 

orange flavoured wine 

base contains 

Thiamine 

Hydrochloride 20 mgm 

Riboflavine 8 mgm 

Pyridoxine 

Hydrochloride 2 mgm 

Calcium 

Pantothenate 10 mgm 

Nicotinamide 80 mgm 

Vitamin Bie 

(Cy ) 

megm 

Botties of 80z. and 

80 02. 


PETERVITE 
COMPOUND INJECTION 


Each 2 cc. ampoule 
contains 


Calcium 
Pantothenate 5 mgm 
Nicotinamide 100 mgm 


Boxes of 6 x 2 cc. 
ampoules 


Established 1842 
P.O. Box 38 P.O. Box 2238 P.O. Box 1684 
CAPE TOWN SALISBURY DURBAN 
P.O Box 5785 P.O. Box 1200 P.O. Box 1005 
JOHANNESBURG BULAWAYO BLOEMFONTEIN 
240-6-E-PS 


Fully loaded and including all accessories 
the “Cardi-all” direct writing Electro- 
cardiograph weighs only 27 Ibs. 
Complete w.th all accessories 
£297/10/0 
May we demonstrate it to you? 


(PTY.) LTD. 
SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


P.O. Box 3378 JOHANNESBURG Telephone 23-3106 
236 Jeppe Street 
and at 


21-217 Boston House, Strand Street, Cape Town 
Telephone 3-4533 
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tablet contains i 

Thiamine Thiamine 
ae Hydrochloride 2.0 mgm Hydrochloride 10 mgm a 

Riboflavine 1.5 mgm Riboflavine mgm 

Hydrochloride 0.25 mgm Hydrochioride 5 mgm 

a Pantothenate 2.5 mgm 

Nicotinamide 20.0 mgm 

Vitamin B 

Cyanocobalamine) 

: Manufactured in South Africa by _ | 
| LIMITED | | Wedical Distributors 
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steclin- 


Squibb tetracycline phosphate complex and nystatin (Mycostatin) 


FASTER, HIGHER 
INITIAL 


SQUIBB 


Each Mysteclin-V capsule supplies tetracy- 


With Mysteclin-V, tetracycline is absorbed faster...in greater amounts... to 
cline phosphate complex equivalent to 250 mg. 


produce initial therapeutic blood levels faster and higher than ever before pos- 

sible. Mysteclin-V contains Mycostatin-the first available safe antifungal anti- of tetracycline hydrochloride, and 250,000 

biotic—for added protection against the possibility of monilial superinfection. units of Mycostatin. Bottles of 12 capsules. 
Also available as a pleasant cherry flavour suspension for pediatric use. 


SQUIBB LABORATORIES (PTY.) LIMITED 


Pharmacy House, Jorissen Street, Br 


ek P.O. Box 9975. Telephone 44-9648. 


Ss Q U ] rR 6 Manufacturing Chemists to the Medical Profession since 1858 


Distributors in South Africa PROTEA PHARMACEUTICALS LTD. 
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Acid Buttermilk 


of constant composition 


Under medical supervision ‘“‘Eledon”’ has a specific use 
in the feeding of infants who do not thrive on the breast 
or the generally accepted milk formulas. Because of 
its relatively high and easily digested protein content, i 
_ “Eledon” is ideal for premature infants as a substi- { 
tute for, or an addition to, mother’s milk. i 
“Eledon” is invaluable for infants and young 
children in diarrhoea; bacillary dysentery; malnu- 
trition; cutaneous disorders including eczema; 
pylorospasm and in all cases where acidified milk 
is to be recommended. 


A NESTLE PRODUCT 


Give faster pain 
relief with 


When BUFFERIN is prescribed, patients are assured of 
faster relief of pain. Clinical studies show that within ten 
minutes after BUFFERIN is ingested, blood salicylate levels 
are as great as those attained by aspirin in twice this time. 
BUFFERIN thus acts twice as fast as Aspirin. 


BR 
BUFFERIN has greater gastric tolerance. BUFFERIN'S 
antacid ingredients provide protection against gastric distress 


so often seen with aspirin* and is therefore especially suited (e. 
ee : 3 when prolonged use of salicylates is indicated. cor 
PS 1. BUFFERIN enters the stomach. 
chr 


2. BUFFERIN exerts its antacid effect, lessening 
possibility of gastric distress. 
3. BUFFERIN helps dilate the pyloric valve, 
promptly leaves the stomach. 
4. BUFFERIN’S analgesic component is absorbed 
4 twice as fast as Aspirin, relieves pain. 
in Botties of 12,36 and 100. Each BUFFERIN tablet contains 
§ grains of Acetyisalicylic Acid with optimal proportions 
of Magnesium Carbonate and Aluminium Glycinate. 
; OISTRIBUTED BY BRISTOL-MYERS (PTY.) LIMITED, 
Efiect of Buffering Agents on of Acetyi- P.O. BOX 9706, JOHANNESBURG. 


NU30! 
acTS TWICE AS FAST AS ASPIRIN 
WITHOUT GASTRIC DISTRESS! | 
2 
UFFERI rec 
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A 


“Natripheal” Tablets and Cremor 


“NATRIPHEAL” (palatable) present the sulpha 


combination of 


| Sulphadiazine, Sulphamerazine and Sulphadimidine. 


Chosen for the extensive anti-bacterial activity of each 
component and the freedom from side-effects. 


NATIONAL HEALTH PRODUCTS 


Proprietors: 
LENNON LIMITED 
IS Pritchard Street, Johannesburg 


Rapid relief of ASTHMA 
BR OV ON 
INHALANT 


The synergistic action of adrenaline and atropine methonitrate in 
fa BROVON inhalant ensures speedy relief of asthma. Accurate dosage 
and deep inhalation are assured when used with any of our inhalers 
(e.g., Brovon, Deedon, Bon-Accord and Midget inhalers). This 
combined treatment is particularly valuable for treatment of 
paroxysms and for rapid relief of bronchiolar spasm often present in 
chronic bronchitis and emphysema. 


Particulars from our Agents: POWLEY & COMPANY (PTY.) LTD., 
21-24 Queens House, |! Queen Street, Durban : . 

P.O. Box 4259 Cape Town P.O. Box 9623 Johannesburg z 
FEDERATION OF RHODESIA & NYASALAND. Agents: ASHTON & McDONALD (PVT) LTD. P.O. Box 379, Salisbury, $.R. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE 64 GLOUCESTER PLACE WII LONDON 
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SPECTRUM 
ANTIBIOTIC THERAPY 


TETRACYCLINE BRISTOL 


FAST- DOUBLY HIGH 

BLOOD LEVELS 

MOU -ctivesafe B.I.D. dosage 
Unmatched Clinical Safety 


Capsules 
Pediatric Dr ops / 


Distributed by ; 
BRISTOLABS (PTY.) LTD. P.O. BOX 2515 JOHANNESBURG eee 
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To THE DOCTOR came a new patient. Mrs. N., aged 
22, 32 weeks pregnant. 

She complained of fatigue and anorexia. Her 
blood pressure, pulse rate and temperature were 
normal. Her hemoglobin level? Only 55°4. 

How could it be raised to normal in two months? 
The doctor knew a way. 

He checked her weight. It was 1101b. He calcu- 
lated the dose as 30 ml. to correct Hb and replenish 
body iron stores, to which was added a further 
10 ml. to meet the demands of the fetus and 

“increased blood volume. He ordered a 5 ml. 
injection straight away. 


 MepicaL MEDIESE ByDRAES 


When Mrs. N. came a week later for the last 
injection, her morale had considerably improved. 
The doctor was not surprised. She would be very 
close to 100°, Hb in another six weeks. 

Meanwhile he was assured that iron deficiency 
would not recur. The injections had provided 
ample iron for foetal demands. Iron would be ready 
for hemoglobin synthesis after labour. 

The harvest was in 

Labour started 2 weeks early. Twin boys were 
born. Blood loss 16 oz. But Mrs. N. soon recovered 
— her iron stores were full. 


The doctor had prescribed fe FP intramuscutar iron 


Trade Mark 


lron-Dextran Complex 


Imferon is the first and only satisfactory preparation of intramuscular iron. Further information, with references ‘ 
to recent Yd net on “body iron stores” and the “mucosal block” may be had from FISONS CHEMICALS (S.A.) BENGER 
(PTY.) LTD., P.O. BOX $788, JOHANNESBURG. 
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Abbot's vitamins and minerals 
for pregnancy and lactation 


Two balanced-formula Dicalets 
taken t.i.d. supply 100% of the 
recommended daily dietary al- 
lowances of iron, calcium, phos- 
phorus and six essential vitamins 


plus B.:, folic acid, pyridoxine 
and seven trace minerals. Obbott 
PORT ELIZABETH - EAST LONDON - DURBAN - QUEENSTOWN - PIETERMARITZBURG 
JOHANNESBURG - PRETORIA BLOEMFONTEIN - CAPE TOWN 


é Published by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by Cape Times 
Limited, Parow, C.P 
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